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TUESDAY, JUNE 24, 1902. 

MORNING SESSION. 

1 

Society called to order at 10 o'clock a. m. by the President, 
R. W. Corwin. 

Prayer by Rev. Dr. Wm. T. Patchell. 

The President : It is with much pleasure this morning that 
I have to present to you one who has taken much interest in our 
work, not only at this time but heretofore, and who will to-day 
speak to you a moment upon what he believes will be that which 
will do us the most good, and open the city for us in a way that 
we may respond most heartily. I have the pleasure now of intro- 
ducing to you Mayor Rizer. (Applause.) 

Mayor /. E. Riser: Mr. President and Members of the 
Colorado State Medical Society — Pueblo bids you a most hearty 
welcome to her midst. When I was asked to express, on behalf 
of the city, this wehome, I accepted on condition that you would 
excuse me from making a speech. I was told that that was the 
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only condition under which I would be asked to appear here at 
this time. So that this invitation was not accepted in the spirit 
of the country lad who rushed, in to his mother and said : 
"Mother, I have just set the old brindle hen on two dozen eggs." 
His mother said : "Son, you don't expect that hen to hatch two 
dozen eggs, do you?" "No," said the lad, "but I just want to 
see the darned old thing spread herself." It is not in any sense of 
"spreading myself" that I appear here to extend a few words of 
welcome to you. 

Pueblo has had occasion recently to welcome a number of 
bodies to her midst, but I assure you that in no instance have we 
more heartily and sincerely extended a welcome than we do now 
to the members of the Colorado State Medical Society. We wel- 
come you, in the first place, as physicians who mend or end us. 
You need not expect because you are gathered here in numbers 
that any particular citizen will call upon more than one of you at 
a time. They have been instructed not to do so. We desire our 
population to increase. In anticipation of yoyr presence I have 
sent the following premonition to every citizen : 

"See one physician, like a sculler plies, 
The patient lingers, and by inches dies; 
But two physicians, like a pair of oars, 
Waft him more swiftly to the stygian shores." 

We welcome you as "the most happy of all men" — What- 
ever of good you accomplish the world proclaimeth; whatever 
faults you commit the earth covereth. We welcome you as the 
members of a profession whose science gives pledges to our hope ; 
though the other side of the case is not always so hopeful to the 
physician. 

" 'Is there no hope ?' the sick man said. 
The silent doctor shook his head. 
He took his leave with sighs of sorrow, 
Desparing of his fee to-morrow." 

We welcome you, gentlemen, a little more seriously, as the 
members of the noblest profession on earth. You are engaged 
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not only in worthy efforts to alleviate the pain and suffering of 
your fellow mortals, but when called upon, and you often are, you 
even minister to minds diseased, and pluck from their hearts the 
root of sorrow. . We are glad to have you among us because we 
recognize in you, if the physicians of other cities are as our phy- 
sicians in Pueblo are, and I believe it is true, we recognize in 
you not only the worthy laborers in a noble profession, but lead- 
ers in educational work, in all efforts at moral reform, and, in 
fact, in all branches that pertain to the upbuilding and the pro- 
gress of a community in which you may reside. 

I see that you have a program that is extensive and import- 
ant; many valuable subjects are to be discussed, important sub- 
jects indeed, and I trust that you, during your deliberations, may 
receive all the benefit possible from this discussion and delibera- 
tion, and may we as citizens and possible patients thereby escape 
the ills we know not of. 

With more confidence perhaps than I have felt upon a for- 
mer occasion, I desire to extend to the members of the State Med- 
ical Society of Colorado the keys of the City of Pueblo. (Ap- 
plause.) I say "with more confidence" because I don't believe 
that in any body of men is more confidence reposed than in our 
physicians, whether as the friend of the family, or as the conser- 
vative business man, or as our consulting physician. In time of 
sickness the sweetest and the most implicit confidence is reposed 
in our physician, and I want to say for the credit and to the honor 
of the profession I do not believe, with the very rarest exceptions, 
that this confidence has ever been misplaced. We are glad indeed 
to have you in our midst.' We welcome you to all we have. I de- 
sire in connection with this key to give you the "Open Sesame ,, 
to everything in Pueblo, for there is nothing too good for our doc- 
tors. I desire to say that while this key opens inward it also 
opens out. I do not know that any members of this organization 
will get in any tight place from which they will need to be res- 
cued, but in the event there should be any pit-falls or guileful 
spells to inveigle the unwary sense of faltering steps, the key will 
lead you safely out thereof. 

Gentlemen, I again welcome you to Pueblo and trust that 
your deliberations will result in good not only to yourselves but to 
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the state in which you are honored citizens. Once more I wel- 
come you and present you the keys of the city. (Applause.) 

The President: Mayor Rizer, we thank you most kindly, 
and in the name of the members of the association of the Colorado 
State- Medical Society we accept this key with thanks. We ap- 
preciate your kind words, and assure you we also feel that we 
understand the meaning of that part which refers to the ground 
which buries our errors. We also know that you feel that part 
because as a lawyer and a mayor it is not so easy for you to get 
out of such trouble. Also we appreciate the fact that you have 
given us these "keys." We notice there is only one. He has 
kept the others, and with the others he secretes that which he is 
unwilling to unlock. But I know you so well, I know you will 
be generous in using the other keys not only in letting us in, but 
also in letting us out. Again I thank you. (Applause.) 

Dr. Love: I move that the minutes of the previous meeting 
as published be accepted by the society. 

Motion seconded and carried. 

Dr. Work: I move that this program as prepared by the 
executive committee be adopted as the guide for the society's 
work. 

Dr. Marmadnke: I would like to make an amendment that 
in addition to the program as printed, the paper of Dr. C. D. 
Spivak, entitled "Gastric Hypermobility as Differentiated From 
Pyloric Incontinence and Peristaltic Restlessness,' ' and the paper 
of Dr. S. D. Van Meter, entitled "Medical Legislation," and the 
paper of Dr. H. W. McLauthlin, entitled "Vaccination and Teta- 
nus," be included in the program. 

Dr. Work: I accept the amendment. 

Motion seconded and carried. 

The President: Reports of committees. The report of 
the executive committee is first. 
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Dr. Marmaduke: Nothing to report except the program 
which is in evidence. 

Report of the publication committee was presented by Dr. 
J. M. Blaine, and is as follows : 

The edition of. the Transactions for 1901 numbered 450 
copies of 548 pages each. These were issued from the press of 
The Reed Publishing Company at a cost of eighty cents per 
page, -^mounting to $438.40. It will be noted that the copies for 
1 90 1 contained 202 more pages per copy than in in 1900, there 
were twenty-five more copies printed to supply the added mem- 
bership, still with the extra 202 pages per copy and the extra 
twenty-five copies, the additional cost of publishing was only $37 
more than 1900. Additional items of cost were: Engraving, 
$7; wrapping and printing labels, $12; postage and expressage, 
$35.95; autograph signature, $1.25; making a total of $49.20. 
By comparison with previous issues this one will be found no 
larger, although containing 200 more pages than the 1900 edition 
and by comparison with Transactions received from other states, 
it will be found that ours far exceeds all others in point of neat- 
ness and general make-up. 

"Your committee would like to make one explanation : It 
was exactly two months after the meeting last year before the 
minutes and discussions were received, hence the delay in com- 
pleting the work. The discussions belonging to members out- 
side of Denver were sent to them, corrected and returned to the 
stenographer, but as the stenographer left town as soon as the 
minutes were handed in, these discussions never reached the 
hands of the publication committee." 

On motion the report was adopted. 

The members of the committees on finance and ethics not 
being present, the reports were deferred. 

The President: Report of committee on by-laws. 

Dr. W. P. Munn: To the chairman of the by-laws com- 
mittee was referred the question of the complete revision of the 
constitution and by-laws of the society in accordance with the 
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adopted plan of the American Medical Association. The special 
committee of The American Medical Association, having under 
consideration the reorganization of the societies, has adopted a 
form of constitution and by-laws which is recommended for 
every state affiliating with The American Medical Association. 
That constitution and by-laws was recently printed in extenso in 
the Journal of the association and has probably fallen under the 
observation of every member of the society who receives the 
journal of the association. The committee recommends the adop- 
tion of that form with a few minor changes to meet special con- 
ditions existing in Colorado. The constitution and by-laws as 
was recommended by the committee is a long paper and requires 
some time to read and consider if every section is to be read and 
discussed singly. If the members of the society are already fa- 
miliar with the proposed constitution and by-laws from perusing 
it in the Journal, it will' only be necessary to read the changes 
suggested for our local conditions by the committee, and I shall 
either read the whole report or shall read simply the changes we 
have suggested in the report of The American Medical Associa- 
tion as the members of the association suggest. 

Dr. McHugh: I move that the changes alone be read. 
Seconded; carried. 

Dr. Munn: In reference to the composition of the associa- 
tion, the first change recommends adding to the provision for 
members, delegates and guests "and honorary members," as ex- 
ists in our constitution. And the difference in this article : "Hon- 
orary membership may be conferred by a vote of two-thirds of 
the members present at any regular meeting of the Society, upon 
w T orthy and distinguished medical gentlemen." That is simply a 
continuation of a provision which we already have. There are 
no other changes recommended in the constitution. 

In the by-laws the provision for membership is "The name 
of a physician, upon the properly certified roster of members, or 
list of delegates of a chartered county society which has paid its 
annual assessment, shall be prima facie evidence of his right to 
register at the annual session in the respective bodies of this 
association," to which we have added this : "Provided, however. 
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that all persons now (June, 1902) members of this society in 
good standing, may continue to maintain such membership by 
continuous compliance with the conditions and regulations in ex- 
istence at the time such members were elected to membership.'' 
In explanation of that it is necessary to say that we have some 
members who under our old resolutions have been able to con- 
tinue in good standing in this society although they have allowed 
their membership in county societies to lapse. Also we have 
many members who have joined the state society from districts in 
which there exist no county society. We desire to safeguard any 
legal right to membership that these persons may" have, and a 
provision is therefore inserted. That perhaps is one of the most 
important changes, and it may be desired to vote upon that singly. 

The President: Shall we discuss these as we take up each 
section or shall they be all read and discussed together ? 

Dr. Work: I suggest that all of these changes be read and 
discussed together. It will be a very tedious matter to take up 
even the changes we have and discuss them separately. As they 
are read let each member make a note of the point he wishes to 
discuss and then when they are all read, let us take up the dis- 
cussion of such changes as we desire. 

Dr. Munn: As to the time of meeting : "The Association 
shall hold an annual session at such time and place as has been 
fixed at the preceding annual session." That will not tie us down 
to any particular place or time, but each year the matter will be 
determined in open session. 

"No address or paper before the association, except those of 
the president and orators, shall occupy more than fifteen minutes 
in its delivery ; and no member shall speak longer than five min- 
utes, nor more than once on any subject. ,, 

The provision for representation in the house of delegates, 
as recommended by the A. M. A. one delegate for every one 
hundred members or major fraction thereof in the county socie- 
ties, we changed that to twenty-five members or major fraction 
thereof on account of the small membership in some of our 
counties. 
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A provision for the awarding of prizes to a banner mejii 7 
cal society and for encouraging post-graduate work, stricken out 
entirely on account of not being applicable to as sparsely settled 
a state as ours is. 

A provision for the duties of councillors in connection with 
councillor districts, imposing certain duties, that would involve 
considerable expense, five hundred dollars per year, perhaps on 
the state society, entirely stricken out. 

Provides for the appointment of the nominating commit- 
tee, changed from ten delegates to five to constitute the nominat- 
ing committee; "No two candidates for president shall be named 
from the same county,' ' also stricken out. 

A provision that the standing committees shall be appointed 
by the president rather than elected by the house of delegates, and 
also adding to the committees therein specified, viz., scientific 
work, public policy and legislation, nominations, arrangements, 
a committee on Necrology, as we now have. 

Provision in regard to the duties of the committee on publi- 
cation. "The committee on publication shall consist of three 
members, of which the secretary shall be one and chairman, and 
shall have referred to it all reports on scientific subjects. The 
Transactions shall consist of minutes, reports, president's ad- 
dress and list of members." This provision will entirely cut out 
the printing of the papers read before the society in a volume of 
transactions, and by so doing will reduce the expense of printing 
the Transactions by about four hundred dollars a year. 

In regard to assessments and expenditures: "An assess- 
ment of three dollars per capita on the membership of the com- 
ponent societies is hereby made the annual dues of this association ; 
provided, however, that those now members of the state society 
and not members of a county society shall annually pay dues of 
$5.00 to the state society until such time as they may complete 
their membership in an affiliated county society." 

To the provision that a county society failing to pay up its 
dues shall thereby forfeit the rights of individual membership, on 
the floor, we have added, "Unless such individual members or 
delegates shall personally and independently pay an annual due 
of $5.00 each into the treasury of the state society," which is to 
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prevent any individual member of the county society losing his 
right to representation on the floor through dereliction of the 
officers of his county society, that is, if they fail to pay up the 
dues for the whole society the individual member shall not there- 
for forfeit his rights if he is willing to pay the $5.00 a year, as he 
has done in the past. Otherwise the $5.00 dues per year sep- 
arately to the state society would be abolished. 

There are certain provisions suggested here in reference 
to social meetings of the county societies and serving of refresh- 
ments and so on which to us seem improper to introduce in the by- 
laws of the state society, and we have therefore stricken them out. 

Those are all the changes, Mr. Chairman, recommended to 
the constitution and by-laws as recommended by the American 
Medical Association. " 

Dr. Sol Kahn: There are some very important changes 
which the doctor has read and some of them we probably did not 
all comprehend. I make a motion that we appoint a time at which 
to discuss the changes and have them printed beforehand so that 
we can read the changes and know what we are to discuss. There 
are some matters in there that I think are very important, and I 
think we should set aside a time for the discussion of them. There 
are a great many members of the society who are not in attend- 
ance just at present, and I think they should be taken up at a 
time when we are likely to have the greatest attendance of the 
members of the society. 

Motion seconded. 

Dr. Munn: The proposition of change of by-laws was con- 
sidered at the last annual meeting. and postponed, being referred 
to a special committee at that time because there did not seem 
to be an opportunity for a full discussion and consideration. In 
the meantime this action of the American Medical Association 
and its committee had been taken, the proposed by-laws have 
been laid before every active member receiving the American 
Medical Association Journal for a period of about six weeks in 
the Journal, so that every person receiving the Journal has had 
an opportunity to give careful consideration to it if he cared to 
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do so. To discuss or to consider these things seriatum in open 
session is a difficult if not impossible matter, and it is also difficult 
and almost impossible to secure full meetings of committees rep- 
resenting the whole state ; and while there may be some very good 
reasons why we should hesitate to make some of these changes, 
yet after reasonable consideration ft has seemed to me individually 
and some other members of the committee that it is time for us 
to get into line with the other state societies in the American Med- 
ical Association on this right away, and that we will probably do 
as well to adopt the recommendations of The American Medical 
Association Committee, with these few changes, at as early a time 
as possible. I do not believe myself that the society would give 
any better consideration to it at any other session of this meeting 
than it could this morning. 

Dr. Work: I would like to move an amendment to Dr. 
Kahn's motion, that the changes be again read to-morrow morn- 
ing the last thing before adjourning at noon, and again the day 
following the last thing before adjournment at noon, and imme- 
diately after reconvening of the society Thursday at noon the 

matter be taken up for consideration and voting. 

i - - 

• < * > 

Dr. Kahn: I accept the amendment. 
Motion carried. 

The President: The next order of business is the report of 
the committee on sanitation. Dr. Tyler is chairman of this com- 
mittee, and I regret to say that he is sick and not able to be with 
us on account of sickness, and we will be glad if our secretary will 
express our regrets to Dr. Tyler. 

The report of the committee on necrology was presented by 
Dr. Maurice Kahn, and is as follow- : 

It is the painful duty of your committee on necrology to 
report the death of an unusual number of prominent and valuable 
members of this society during the past year, three being ex- 
presidents of the society and long identified with it and the prog- 
ress of medical affairs in the state of Colorado. 
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Dr. Jesse Hawes of Greeley, Dr. P. R. Thombs of Pueblo 
and Dr. J. T. Eskridge of Denver were presidents of this society 
in 1884, 1882 and 1890 respectively. Dr. Clayton Parkhill, Dr. 
Russell B. Freeman and Dr. Jno. S. Miller were active and in- 
fluential members of the society and could ill be spared from 
amongst us. Dr. Samuel A. Bonesteel, who was at one time a 
prominent member of this society and" an influential and esteemed 
practitioner of medicine in Colorado for more than twenty years, 
died January 29, 1902 of pneumonia after a short illness. 

This formidable list of dead colleagues is a sad loss to the 
society as an organization and a wholly irreparable one to many, 
indeed I may say most, of its individual members. 

Drs. Hawes, Eskridge, Parkhill and Thombs were for so 
many years prominent at the meetings of the society and inti- 
mately associated with the members of the medical profession of 
Colorado through the enviable standing they had attained as 
counsellors and consultants that their taking off so nearly at the 
same time leaves a gap in our ranks which must be sadly apparent 
and deeply deplored for many years to come. 

That Drs. Eskridge and Parkhill should die upon the same 
day and within a few hours of each other, seems a curious coin- 
cidence when we recall the intimate friendly and professional 
relations existing between them for so many years. They were 
both graduates of Jefferson Medical College and coming to Colo- 
rado for health reasons each had made for himself an interna- 
tional reputation in his particular field and through skill, ability, 
industry and perseverance had attained a place at the head of the 
medical profession of which any man might justly be proud. 

Drs. Russell B. Freeman and John S. Miller were young 
men who had already made enviable reputations in the cities from 
which they came and had given evidence of rare skill and ability 
in the new field they had chosen here. 

This society thus mourns the loss of an unusual number 
of its best and most capable men during the past year, some of 
whom had attained places in our esteem and affections that must 
ever remain devoted to them alone. 

H. G. Wetherill, 

Chairman. 



1 6 THE COLORADO STATE MEDICAL SOCIETY. 

The President: The chairmen of the committees ,on legis- 
lation and literature not being present, those reports will be de- 
ferred. I will next call for the report of the committee on tubercu- 
losis in Colorado. 

Dr. Munn: Dr. Sewall, the chairman of this committee, is 
absent in California and before he went he submitted to a few 
members of the committee a rough outline of a report and re- 
quested me to call a meeting of the committee and submit that out- 
line to them before the society met, but I have not been able to get 
a meeting of the committee. I have the rough draft here which I 
am perfectly willing to read, but I do not feel that it carries any 
authority. It is a minority report. Until it has been submitted 
to the committee it hasn't any particular standing. This draft 
has been submitted to four members of the committee and by them 
agreed to, but not to the others. 

Dr. Durbin: I move that we hear this report subject to any 
amendments that the other members of the committee have 
to offer. 

Motion seconded and carried. 

The report is as follows : 

REPORT OF COMMITTEE ON TUBERCULOSIS IN COLORADO. 

To the Colorado State Medical Society: 

Your committee on tuberculosis in Colorado begs to sub- 
mit its report for the current year, in practical continuation of 
the report submitted in 1901. For this reason this report will 
simply deal with certain propositions in regard to preventive 
measures, putting our conclusions and the reasons therefor in as 
short and terse a form as possible. 

1. As to the state and local quarantine: Quarantine 
against tuberculous patients is neither necessary, practicable nor 

desirable. 

Reasons: (a) The infective element may be best con- 
trolled by other methods than quarantine. 

(b) It is impossible to isolate patients for the whole time 
that they are infection bearers, which may vary from a few 
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months to many years, according to the character of the case. 

(c) The difficulties of diagnosis in early cases are so 
great that only a physical examination of every person and 
bacteriologic study of their sputum could be relied upon to arrive 
at a decision as to who should be isolated. Many apparently 
healthy persons have for years had infected sputum. 

(d) The personal hardships upon so many persons could 
not be justified. 

(e) The expense of isolating and maintaining all infected 
persons would bankrupt the wealthiest government in the world. 

2. As to local Prophylaxis and Restriction : Out of many 
possible theoretical measures, the following seem practical : 

(a) By the education of the patient first; of the public 
afterward. The patient must be reached through the personal 
teaching of the physician ; the public through organized efforts of 
official health boards and of special societies for the study of 
tuberculosis. The literature directed to the public must be devoid 
of extreme, alarming, or radical suggestions, simple in language 
and not susceptible of misinterpretation which will lead to the 
infliction of hardships on the patient from an unduly alarmed 
conditon of the public mind. 

(b) The timely enactment of well considered and appro- 
priate sanitary laws dealing with: 

i. The hygiene or ventilation of homes and work 
shops. 

2. Regulation of hours of labor and ages of em- 

ployes. 

3. Supervision of unhealthful employments. 

4. Efforts for the registration of consumptives. 

5. Official and unofficial disinfection of infected 

premises, goods and conveyances. 

6. Sanitary supervision of boarding houses and 

hotels. 

7. Restriction of expectoration in public places and 

conveyances. 

8. Careful and definite elaboration of methods of 
disinfection. 
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(c) Segregation of consumptives, so far as possible, in 
hospitals, sanitoria and homes. 

(d) Legal supervision of the consumptive poor, and their 
detention, when possible, in county institutions. 

The details of all the above propositions will require much 
consideration in order that they may be applied in a manner at 
once practical and humane. It must be distinctly understood 
that only the principles of action are here suggested. Lapse of 
time will be necessary in some instances and in many communities 
before all the principles as stated can be practically applied. 

Respectfully submitted, 

Wm. P. Munn, 

G. Ej. Tyler, (verbal authority) 

W. C. Mitchell, (verbal authority) 

S. G. Bonney. 

REPORT OF COMMITTEE ON MEDICAL SOCIETIES IN COLORADO. 

Mr. Chairman — I desire to submit the following as the re- 
port on medical societies in the state of Colorado : 

The chairman of this committee sent a letter to a medical 
representative of every county in the state asking him the names 
of the various societies in his county. I am pleased to state, that 
nearly all the men who replied from places where no societies are, 
expressed the wish that one might be organized in some way or 
another. 

We find that we have received responses from the following : 
Denver and Arapahoe County Medical society, which meets in the 
McPhee building in Denver, on the first and third Tuesdays of 
each month with a membership of 188, of which number sixty- 
seven is the average number in attendance, sixteen papers were 
read during past • year, twenty reports of cases, and fourteen 
pathological specimens exhibited. 

Las Animas Medical Society, meets at Trinidad, in various 
offices of members, on first Friday of each month ; has a mem- 
bership of thirty-eight, and an average attendance of ten. Twelve 
papers were read during the year. 

Cripple Creek District Medical Society, meets at Cripple 
Creek on second Tuesday of each month. Has forty-four mem- 
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btrs, fifteen is the average attendance and six papers were read 
during the year. 

Colorado Ophthalmological Society, which meets at any 
place they elect to in the state, on the third Saturday of each 
month from October to April. Has eleven members, an average 
attendance of nine. They presented thirty-four cases, and ten 
papers were read during past year. 

Boulder County Medical Society, meets at Boulder on first 
Thursday of each month. This society has a membership of sev- 
enteen, and an average attendance of six. Eight papers were 
read during past year. 

Denver Clinical and Pathological Society meets in Denver 
on the second Fridays of each month from October to May in- 
clusive, has a membership of forty and an average attendance of 
75 per cent. No papers are allowed by the society and the sessions 
are limited to the exhibition of specimens and instruments, witli 
reports of interesting cases. 

El Paso County Medical Society, meets in Colorado 
Springs at the Antlers hotel on the second Wednesday of each 
month. Has a membership of forty-five, and the meetings gen- 
erally have twelve members present. Twelve papers were read 
during the last year. 

Weld County Medical Society, meets at Greeley, Colo., on 
the last Monday of each month, has a membership of eleven, of 
whom six usually attend the meetings. During the past year ten 
papers have been read. 

Fremont County Medical Society reports that no meetings 
had been held during the past year. 

Lake County Medical Association, meets at Leadville, on 
the first and third 'Thursdays of each month. This society has •* 
membership of twenty, an average of ten attend the society and 
four papers were read during past year. 

Otero County Medical Society, meets at La Junta, the sec- 
ond Tuesday of each month; twenty-five members belong, and 
the average attendance at meetings is ten. Twenty papers 
were read. 

Pueblo County Medical Society, meets in Pueblo, on first 
and third Tuesdays of each month, except July and August. A 
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membership of thirty-three, of whom about ten attend the meet- 
ings. During the last year seventeen papers were presented. 

Southern Colorado Medical Association, meets annually, 
the next place of meeting will be in Colorado Springs on the third 
Friday in October. This society has a membership of sixty, and 
the average attendance at the meeting is twenty. Twelve papers 
were read and discussed at the last gathering. 

Rocky Mountain Interstate Medical Association will hold 
its next meeting at Cheyenne, Wyo., and has a membership of 
1 80. Seventy-five physicians, members of the association, were 
present at the last meeting, where twenty-five papers were 
presented. 

Not including the last society we find that the state has at 
least fourteen medical societies, independent of the state society. 
The total number of members in these fourteen societies is 548, 
the total average attendance at meetings during the year has been 
221, and 138 papers read., 

Only one society reports having had a speaker from out of 
their ranks, and only one reports any special work done along 
legislative lines. Respectfully submitted, 

W. T. H. Baker. 

Dr. Mtmn: I move that the thanks of the society be ex- 
tended to this committee. It is the best report on the societies we 
have had in several years. Seconded and carried. 

The President: The report of the committee on program. 

Dr. Work: No report. 

Report of corresponding secretary presented by Dr. Blaine, 
as follows; (the reading of the names dropped for non-payment 
of dues being dispensed with on motion of Dr. Munn) : 

During the past year the society has lost the following 
members : 

By Death : Drs. Jesse Hawes, J. T. Eskridge, Clayton Park- 
hill, R. B. Freeman, P. R. Thombs, John S. Miller. 

By Resignation: Drs. M. Ballin, T. H. Craven, W. B. 
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Carver, t Will B. Davis, J. W. Exline, A. S. Lobingier, W. W. 
Rowan. 

Dropped for Nonpayment of Dues: Drs. J. A. Whiting, 
E. A. Wheeler, J. N. Thomas, P. E. Spratlin, W. J. Roth well, Jr., 
Alice T. Moore, E. C. Guthrie, M. M. Baker, F. B. Bull, C. W. 
Thorp. 

One member, Dr. Strickler, was elected to honorary mem- 
bership. 

Totol loss in active membership 27 

At the meeting last year thirty-nine new members were 
elected, thirty-seven of these paid their initiation fee and signed 
the constitution. One member was restored to membership who 
had been dropped for non-payment of dues, making a total ad- 
dition of thirty-eight with a net gain of twelve. 

Total active membership 326 

Dr. Blaine: I have a letter from Dr. Kyger, of Kansas 
City, who asks me to have certain resolutions brought before the 
state society. The letter and resolutions are as follows : 

Dr. J. M. Blain£, Denver: 

Dear Doctor — The resolutions accompanying this letter 
explain themselves. They were unanimously adopted by the Kan- 
sas City Academy of Medicine, and it is earnestly expected you 
will bring these resolutions before your state society for their 
adoption and that you will then forward a petition to the Ameri- 
can Medical Association and the Post Master General in order 
that agitation may be commenced towards abolishing vile and 
indecent advertisements from newspapers. 

Yours respectfully, 

John W. Kyger, M. D. 

"the kyger resolutions for the abolition of the news- 
paper PUBLICATION OF PERSONAL MEDICAL ADVERTISEMENTS. 

"In a paper read by Dr. J. W. Kyger before the Kansas 
City Academy of Medicine on 'The Decadence of the American 
Race/ it was deemd of sufficient importance to appoint a com- 
mittee to draft resolutions expressing the feeling of the regular 
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medical profession in regard to the abatement of one » of the 
causes of this condition, and also asking for the co-operation of 
the profession throughout the United States. 

"Whereas, It can and has been shown, by ample statis- 
tics, that the American race is rapidly decreasing in its birth 
rate, thereby threatening ultimate and complete decadence of the 
race, and 

Whereas, Such decadence has become so apparent that it 
should claim the serious attention of those of influence and power 
to in any degree lessen this evil, and 

"Whereas, Without a special effort to investigate, it must 
have been observed by the most indifferent with what flagrant 
violation of all sense of delicacy the public press gives place to ad- 
vertisements of nostrums and means intended to prevent or cut 
short pregnancy; these advertisements appearing in a column of 
the paper set apart for such purpose under the name of 'Personal 
Medical Advertisements/ and referred to as 'Guarantees,' 'Sure 
Relief/ 'Sure Prevention/ etc., occupying in some Sunday edi- 
tions of reputable papers as much as two columns destined to fall 
into the hands of all classes, and 

"Whereas, We recognize the press as a most potent fac- 
tor in the education of the masses ; be it 

"Resolved, By the Academy of Medicine of Kansas City, 
Mo., that we respectfully recommend that a censorship over the 
public press should be exercised to the end of correcting such 
practice of publishing advertisements as those referred to in our 
whereases. Be it further 

"Resolved, That it should be deemed of sufficient moment 
for the attention of the Post Office Department of the United 
States of America restricting or prohibiting the distribution of 
such papers, periodicals or magazines through the United States 
mail if they continae to so prostitute their columns with such 
matter. And be it further 

"Resolved, That a copy of these resolutions be sent every 
state medical association in the United States urging their co- 
operation in this movement by the adoption of these resolutions. 

"Resolved, That we request the secretary of every state 
medical association adopting these resolutions to forward two 
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copies, one to the American Medical Association and the other 
to the Post Master General petitioning for relief from this de- 
structive influence. 

"John W. Kyger, M. D. 

"H. C. Csowell, M. D. 

"B. H. Zwart, M. D. 

"Committee." 

Dr. McHugh; I believe that is a very important subject 
and ought to receive the sanction of the society. I move that the 
communication and resolutions be received and ordered published 
in the proceedings. 

Motion carried. 

Dr. Blaine: Dr. Rothwell, our treasurer, telephoned me 
yesterday that he could not be here until later in the week and 
asked me to read this report : 

Denver, Colorado, June 24, 1902. 
To the Officers and Members of the Colorado State Medical So- 
ciety. 
Gentlemen — As treasurer of your society I beg leave to 
present the following financial report for the current fiscal year : 

Balance on hand end of last fiscal year , . . . .$ 356 78 

Annual receipts M 2 7 55 

Total $1,784 33 

Expenditures during the year $ 903 70 

Cash balance on hand, June 24, 1902 880 63 

Total $1,784 33 

Respectfully submitted, 

Wm. J. Rothwell, M. D., 
Treasurer C. S. M. S. 

Dr. Mutm: I move the treasurer's report be referred to the 
finance committee for auditing. 

Motion seconded and carried. 
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Dr. Love: I move that the reading of papers be limited to 
fifteen minutes per paper and discussion to five minutes. 

Motion seconded and carried. 

The President: If there are no further reports of commit- 
tees at this time, we will take up the scientific program. 

The following papers were read : 

"Eruptive Fevers," by Dr. T. J. Forhan, of Trinidad. 

The paper by Dr. L. A. Robinson, of Glenwood Springs, 
entitled "The Great Needs of the General Practitioner," was 
read by Dr. Hotopp, Dr. Robinson not being able to be present. 

Dr. Munn: In presenting this report on by-laws, there 
was one section I omitted to read; it is a section in reference to 
officers and it involves such a radical change from existing con- 
ditions that I should have read it in toto. 

"Section i. The officers of this association shall be a 
president, three vice presidents, a secretary, a treasurer, and ten 
councillors. 

"Section 2. The president and vice presidents shall be 
elected for a term of one year. The secretary and treasurer for 
terms of three years, and the councillors shall be elected for terms 
of five years each, the councillors being divided into classes so that 
two shall be elected each year. All of these officers shall serve 
until their successors are elected and installed. ,, 

We have not changed this draft materially, but it is such a 
material change from our present method that I feel I ought to 
call attention to it, especially in reference to the change of terms 
of the secretary and treasurer. When it comes to electing men 
for three years you are apt to give more consideration to that 
election and to the person elected than if you only chose him for 
one year. I have nothing further to say in reference to any of 
the changes that have been suggestd. 

Dr. Corwin: It seems to me that we are all familiar enough 
with this matter to discuss it in a general way, and the object of 
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this is to get it before our society so that we may thoroughly 
understand what it is upon which we shall be called to discuss 
and adopt. The object, as I understand it, Dr. Wyeth, who makes 
this plea as a representative of The American Medical Associa- 
tion, being president last year of The American Medical Associa- 
tion, makes this plea to us that we adopt in our state society that 
w r hich will benefit not only our state society but the county as well, 
which will reflect credit of. course upon the county medical so- 
ciety, and on the state medical society and in turn upon the Ameri- 
can Medical Association; therefore the foundation of all this 
work must be in the county medical society. Now the object 
for us to attain is this, that we strengthen our state medical 
society by strengthening, the county medical society, and the 
county medical societies will be the foundation, all dues being 
collected there. Now it seems to me that the thing for us to do 
would be to consider first what can our county medical societies 
do. Of course this does not take into consideration the fact of 
having district societies. It is also provided that people outside 
of county societies can join the state society. But where there 
be a county medical society, we are to join it. We are to have 
the dues collected there for the state and county, at least it seems 
to me it would be wise to have that done, and then any member 
who becomes a member of the county medical society necessarily 
becomes a member of the state medical society and necessarily 
becomes a member of the American Medical Association in turn. 
Now, then, it seems to me that will strengthen our society all the 
way down, increase our numbers and make us of some real value 
to ourselves and to the public. As we are, we are of real value, 
but we can be of more real value. 

Now in regard to publication, the matter as to publication 
has been brought up ; we publish the transactions in a volume of 
this sort. It is expensive in the first place. The question then 
arises, can we afford it? Now then if we charge five dollars in 
a county medical society so that we can collect both dues there, 
two dollars for the county medical society and three dollars for 
the state, that will make ample funds in the state treasury to pay 
for all transactions outside of the papers. We can curtail our 
expenses so as to meet those demands. Which is the more val- 
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liable to us is for us to consider. Shall we do away with these 
transactions, that is to say, the papers — and T will speak in a 
moment where they can be published to advantage, and perhaps 
to greater advantage than here — shall we do away with those 
and hope to get a better representation of medical men in the 
state and county, or shall we curtail the number of men in our 
county societies by increasing the dues for the sake of. those 
papers. That is the thing that stares us in the face. That is 
simply all there is to it. Which is the more valuable, members 
or these papers ? Now then we have no recourse with regard to 
members. If the members are not here we cannot do a thing. 
We do have recourse with regard to the printed material. Have 
some state organ, official organ which shall publish all of these 
proceedings after they have been acted upon by the committee as 
they are in this work, as they have always been acted upon here- 
tofore. Then after they are published we get our reprints and we 
would get these journals just as promptly as we do now the 
American Medical. Association reports. It seems to me it is 
better. We then can bind up those which we think are of most 
value to us. We can make use of them in such volume as we wish. 
Now there are lots of papers in here which we never read, all 
valuable papers, but they are not of particular interest to me or 
to you or to some one else. But don't you see that by the other 
method you can simply curtail those which are of special interest 
to you and make use of them that way. Now I see Dr. Singer is 
here, and perhaps he will be good enough to present his paper. 
We will all have a chance to discuss these matters later. 

Dr. W. F. Singer here read his paper entitled "Puerperal 
Sepsis," which was discussed by Drs. Love, McHugh, Sol. Kahn, 
Maurice Kahn and Singer. 

On motion of Dr. Maurice Kahn the society took a recess 
until 1 130 p. m. 
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TUESDAY, JUNE 24, 1902. 

m 

AFTERNOON SESSION. 

Society called to order at 1 130 by Dr. T. J. Forhan, third 
vice president. 

The first paper read was by Dr. Maurice Kahn entitled 
"Pulse and Respiration at an Elevation of 10,200 Feet, ,, which 
was discussed by Drs. Collins, Forhan, Sol. Kahn, Cattermole 
and Boyd. 

Dr. Hopkins: I would like to make a motion that the 
nominations for the nominating committee be considered to-mor- 
row morning at 11 o'clock. 

Motion seconded and carried. 

Paper, "Amnesia, With Report of a Case," by Dr. S. D. 
Hopkins of Denver. 

Paper, "Medical Legislation and Registration," by Dr. S. 
D. Van Meter of Denver. Discussed by Drs. Freeman and Van 
Meter. 

The President: I shall at this time ask Dr. Whitehead to 
read his paper. 

Dr. Work: I move you, in view of the long time that Dr. 
Whitehead has been a member of this society, now twenty-nine 
years, and now an honorary member of this society and an ex- 
president of the society, that the time limit be removed and he 
be allowed the time necessary to read his paper. 

Motion seconded and carried. 

Dr. Whitehead was greeted with vigorous and prolonged 
applause as he ascended the platform. His paper was entitled 
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"A Contribution to the Surgical Literature of the Colorado State 
Medical Society." 

Dr. Munn: Mr. President, more than once in the history 
of the profession of Colorado, presidents of this society, in their 
annual addresses, have congratulated the profession upon the 
high standard which it has generally maintained ; and, in seeking 
the secret of the success, the secret of this general high standard 
of the profession, we cannot overlook the very high attainments 
of that group of men who first organized this society and who 
first did major surgery in the West. In that group of men Dr. 
Whitehead has occupied no small place, and among them he held 
a position of no little honor and responsibility. When we recol- 
lect the names of such men as Whitehead, and Buckingham, and 
Steele, and Bancroft, men who learned their surgery in the old 
schools and who practiced it in this new country under the con- 
ditions prevailing before the principles of antisepsis were recog- 
nized, but who practiced it with such uniform success, performing 
major operations with such remarkable results, we have reason 
to congratulate ourselves on the personnel of these men and that 
they have left their imprint upon our institutions, upon our so- 
ciety and upon the younger men who have associated with them ; 
and it is a matter of congratulation to us that we still have Dr. 
Whitehead with us and we have been able to listen to this brief 
abstract of his papers this afternoon. I move, sir, a vote of 
thanks to Dr. Whitehead for the address he has given us. (Ap- 
plause. ) 

Dr. W. W. Grant: It gives me a great deal of pleasure to 
second the motion of my friend, Munn. I think we should all 
feel honored that we have a man still with us who though an old 
man has yet sufficient interest in the profession to give us his ex- 
periences that must prove valuable to the profession of Colorado 
and to the profession of this entire country, for Dr. Whitehead is 
not only of Colorado, but he is a national and an international 
representative of the best American surgery of the past years. I 
think we all should feel glad to have not only his experiences, but 
a point of special value is that his cases have been followed up, 
and we see not only these ingenious contrivances and the dis- 
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tinguished skill which he used in operating, but we have here 
histories of cases which have been followed up ten and fifteen and 
even thirty years, which must prove of great benefit to the pro- 
fession in the matter of drawing conclusions from past surgery. 

A unanimous standing vote was given. 

Dr. Corurin: I read the following telegram : 

"Dr. Corwin, care Colorado State Medical Society: - 

* "Getting well slowly. Hope you may have a successful 
meeting. Dr. G. E. Tyler/' 

I have with your sanction sent the following telegram : 

"Dr. G. E. Tyler, Denver, Colorado: 

"The society is delighted to leafn you are improving, but 
regret you are unable to be with us. With best wishes. 

"R. W. Corwin." 

Dr. W. G. Lockhard's paper, entitled "Relapsing Septi- 
caemia," was read by Dr. C. V. Marmaduke, on account of the 
inability of Dr. Lockhard to be present. 

Dr. Munn: I want to make a motion, and, if necessary, to 
make a few remarks in reference to a matter which I had expected 
to bring up to-morrow or the next day, but as I am going away I 
want to ask the privilege of bringing it up now. The presidents 
of the state medical society in their addresses for a number of 
years have dwelt upon the importance to the profession of Colo- 
rado of the union of the teaching forces in medical colleges in the 
city of Denver. It was a matter of such great importance that 
I think every member of the State Medical Society felt that it 
ought to be accomplished, and that if it ever was accomplished the 
thanks of the society were due to those through whose instru- 
mentality it came, and that we would perforce be under some 
degree of obligation to give loyal and honest and honorable sup- 
port to those who had consummated the union so that there might 
be established in Colorado one representative school of medicine. 
To four men, Dr. E. C. Rivers, Dr. Thomas H. Hawkins, Dr, 
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Leonard Freeman and Dr. Henry Sewall, we are especially in- 
debted, for the consolidation of the medical colleges in Denvev 
which has been accomplished — accomplished on lines recom- 
mended more than once by the state society, accomplished against 
a good deal of opposition and by the sacrifice of personal wishes 
and ambitions and desires on the part of these men and unselfish 
work on their part for the benefit of the whole profession. We 
are under a certain debt to them ; and I believe at this time, es- 
pecially as the teaching of medicine in Colorado has been referred 
to this afternoon, that the society should express its appreciation 
of the result that has been accomplished, and pledge its loyal 
support to that school in carrying on medical education and in its 
efforts to raise the standard of education in the state of Colorado. 
And, Mr. President, there is another gentleman here who, I be- 
lieve, agrees with me in everything I have said this afternoon, and 
I should like to have him have the privilege of seconding this mo- 
tion, and that is Dr. Van Meter; and I believe if that privilege is 
accorded him it will soothe away any ill feeling that has arisen 
in regard to the paper. 

Dr. Van Meter: Mr. President, I take pleasure in second- 
ing the motion of Dr. Munn and have the privilege of expressing 
my views again on that subject. If I was in any way indefinite 
in my expression in the article, I wish to correct it, and assure 
this society that I meant neither to attack the Gross, The Denver, 
01 any other school in Colorado. If my words are carefully 
analyzed you will see I do not make any attack upon them. I am 
not connected with any of the schools and have not been simply 
because I have never considered that I had any teaching ability, 
and for that reason I have always declined any connection with 
the schools. I am very sorry that Dr. Freeman considered my 
remarks as personal at all or any attack upon either school. As I 
said a while ago in answer to his remarks, I consider that the 
corps of teachers in the University of Denver or in the Gross 
Medical School have no superior in these United States; but I 
still repeat there has been an evil, and that is the indefinite multi- 
plication of chairs in those schools, and if any one wishes to take 
that as personal, I regret it very much. I assure Dr. Freeman, 
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with the high respect I have for him, I did not wish to stir up 
any strife. I simply wished to call a spade a spade, be honest 
and try to correct those things. I second Dr. Munn's motion or 
resolution with the greatest of pleasure. 

The President: Are there any further remarks. 

Dr. Freeman: I simply want to say one word, and that is 
if I have misunderstood or done any injustice to Dr. Van Meter, 
I most heartily apologize, for he is one of the best friends I have. 
I did not attack him, but I simply attacked what I considered to 
be an attack upon the schools. I think I have done some good in 
bringing forth this statement from Dr. Van Meter, and on that I 
rest. 

Motion of Dr. Munn carried. 

The society hereupon adjourned until to-morrow morning 
at 9 130 o'clock. 
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WEDNESDAY, JUNE 25, 1902. 

MORNING SESSION. 

Meeting called to order by the president at 9:50 o'clock. 

*The President: We will this morning take up reports of 
committees which did not report yesterday. I will first call for 
the report of the committee on ethics. 

Dr. E. J. A. Rogers: There has been one complaint made 
to the committee on ethics, which has not been withdrawn, and 
that is a complaint against Dr. Riley of the Colorado Sanitarium. 
It has been impossible for the committee to have a very full meet- 
ing, but the chairman and the members of the committee in Den- 
ver have all considered this matter and are ready to report unani- 
mously upon it. The complaint refers to an advertisement of the 
Colorado Sanitarium in The Denver Post of January 1, this year, 
and in it there is quite a little puff of Dr. Riley's personal ability 
and a portrait of him. The committee has had some correspond- 
ence with him and has had letters from the institution itself about 
the matter. We have his letter here and we will be very glad to 
read it if the society desires to hear it. Possibly it is better to 
give the report, Mr. Chairman, and then you can decide whether 
you want to hear this long letter or not. Dr. Riley was taken into 
the society with a full knowledge of the sort of institution with 
which he was connected, and we think it would be hardly fair tu 
drop his membership now for carrying on the same methods that 
he was before his reception into the society. The committee very 
much deplores the newspaper advertising which appears to be 
growing on the profession, if anything; but in this particular in- 
stance it cannot see that Dr. Riley is any more culpable now than 
he was before he was admitted to the society. These methods 
have been followed by this institution ever since it was organized. 
Dr. Riley personally, and the institution confirms it, states that 
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he is not responsible for the advertisement, and it was put in 
simply as a puff, trying to bring the institution before the people, 
so that the committee advises that no positive action be taken upon 
this individual matter. But the committee would very much like 
t) see some resolutions about newspaper advertising which may 
hereafter be lived up to more strictly. 

Hereupon Dr. Rogers read the following to the society : 

REPORT OF COMMITTEE ON ETHICS. 

222 Colfax Avenue, W., 

Denver, Colo., May 21, 1902. 
To the Committee on Ethics, Colorado State Medical Society: 

Gentlemen — The accompanying complaints have been re- 
ceived by me for action by the committee. 

In each case, I requested the person complained against to 
answer the charges; and these answers accompanying the letter 
of complaint, I now hand to the individual members of the com- 
mittee for their consideration. 

As the committee cannot report until the meeting of the 
State Medical Society, it seems to me unnecessary to try to hold 
a meeting until that time, when such action as the committee 
decides upon may be taken. 

Yours very truly, 

Edmund J. A. Rogers, Chairman. 

Dr. E. J. A. Rogers: 

Dear Doctor — I wish to prefer charges against W. H. 
Riley, M. S., M. D., of Boulder, Colo., for unethical advertising 
and would call your attention to the New Year's edition of the 
Denver Post in which appeared the doctor's photo and the fol- 
lowing personal notice in connection with a "write-up" of the 
Boulder sarfitarium : 

"Medical Facilities. — The distinctive difference between the 
Colorado Sanitarium and ordinary institutions, is in the point of 
treatment. The physicians are all regular graduates from the 
best medical schools, and have taken the advantages of post- 
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graduate training. Superintendent W. H. Riley, M. S., M. D., 
has for years held a chair in the Colorado State University as 
professor of neurology, and prior to taking charge of this institu- 
tion, was specialist of mental and nervous diseases of the Battle 
Creek Sanitarium." 

Respectfully yours, 

J. M. Blaine. 

222 Colfax Avenue, W., 

Denver, Colo., April 4, 1902. 
W. H. Riley, M. S., M. D,, Boulder, Colo.: 

My Dear Sir — Without my knowledge and consent I find 
that I have been appointed chairman of the committee on medical 
ethics of the State Medical Society. 

In this capacity, I received a letter from a member of the 
society, preferring charges against you for unethical advertising, 
and calling my attention to the New Year's edition of the Denver 
Post, page 29. I have not yet looked at the Denver Post, but I 
have conferred with some of the members of the committee and 
have decided to notify you of these charges before I call a meet- 
ing of the committee to take them under formal consideration. 

I shall be very glad indeed to receive any explanations you 
have to give regarding this matter, and hope you will enable me 
to bring your statement before the committee when we shall hold 
a meeting. 

Regretting the unpleasant duty that has fallen to my lot, I 
remain, 

Yours truly, 

(Signed.) Edmund J. A. Rogers. 

Boulder, Colo., April 7, 1902. 

Edmund J. A. Rogers, M. D., 

222 Colfax Avenue, Denver, Colo. 

My Dear Sir — Your letter of April 4, addressed to Dr. W. 
H. Riley has come to hand. Dr. Riley is now absent in the East 
and will not return until sometime in May. I have forwarded 
your letter to him and you will doubtless hear from him relative 
to the subject matter of the same. 
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I might say this, however, relative to the article in the 
Denver Post: That, as business manager of the Colorado Sani- 
tarium, the responsibility of the write-up in the Denver Post be- 
longs to me instead of to Dr. Riley. It was at my instance that 
this article was sent in, and I made the necessary arrangements 
with the Post publishers. As business manager of the institution, 
the question of advertising has fallen very largely to me, and I 
have arranged, not alone, for the running of regular so-called ads 
in various journals, but I have also written articles after the order 
of the article in the Post, for publication in various journals 
throughout the country. 

I see no reason why Dr. Riley should be called to task for 
this matter. If any one is to be taken to account it should be 
your humble servant, and as he is not a professional man, at 
least, in a medical sense, your society would hardly have jurisdic- 
tion in his case. 

Perhaps this is all I need to say, and, as I have said, you 
doubtless will hear from Dr. Riley with reference to this matter 
in the near future. 

Yours sincerely, 
(L. W.) m Francis M. Wilcox. 

Battle Creek, Mich., April 15, 1902. 
Edmund J. Rogers, M. D., 

222 Colfax Avenue, Denver, Colo. : 

My Dear Doctor — I have your letter of April 4th, 
addressed to me at Boulder, Colorado, and which was forwarded 
to me here. 

Your letter of this date asks for an explanation of an article 
which appeared in the New Year's issue of the Denver Post, re- 
ferring, I believe, to myself and the Colorado Sanitarium. 

I am very sorry that anything has appeared in print that 
has been taken on the part of any of my professional brethren to 
be unethical. It has never been my plan, or purpose, to do any- 
thing that could be in any way considered as contrary to the 
medical ethics of the State Medical Society. 

When I have been approached by newspaper reporters, I 
have always instructed them that I did not care to have my name 
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appear in print, and have especially requested that they keep me 
out of print. I do not distinctly recall, at the present time, what 
was printed in the Dewver Post. I do remember distinctly of 
telling the Denver Post man that I did not care to advertise my- 
self, and sent to Denver and recalled the cut of myself so that it 
would not be published in the paper, but in some way or other 
the cut finally got into print. 

I have no financial interest in the institution. I have been 
working in the institution for a number of years for barely a liv- 
ing salary. I have no professional fees outside of my salary and 
have no income in any way connected with the institution, except 
my salary. So you can see there could be nothing to gain per- 
sonally by my advertising myself. 

In regard to the Sanitarium, I may say, that the institution 
is purely philanthropic and charitable in its purposes, and is so 
organized. It has been built up by donations. No dividends are 
declared, and never will be. No one connected with the institu- 
tion has any personal financial interest in the institution, or re- 
ceives anything from it, outside of a nominal salary. 

The policy of the institution, since I have been connected 
with it, has always been to work in harmony with the ethics of 
the medical profession, and conform to the rules of the profession 
in every particular. We have purposely avoided newspaper ad- 
vertisements and everything of a quackish order. We do not be- 
lieve in those things, and dislike very much to be included in 
this class. 

I am very sorry that this article has been the source of criti- 
cism. I have no desire to do anything that is contrary to medical 
ethics, and have never had any intention of doing so, and never 
intend to do so. I shall endeavor in the future to see that nothing 
of the "appearance of evil" occurs. My professional friends 
who know me best, I feel sure, can tell you that it is contrary to 
my nature to do anything of this sort. I desire to conform fully 
to the rules and regulations regarding the ethics of the society ; I 
do not intend to do differently, and have no desire to do dif- 
ferently. 

We have always endeavored to keep our advertisements 
in the regular channels. The institution has been advertised al- 
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most entirely in medical journals, including the Journal of the 
American Medical Association. There have been a few write- 
ups of the institution, the same as there have been of the State 
University, the Jewish Sanitarium in Denver, the Consumptives' 
Home in Denver, and other similar institutions. 

I am very sorry that anything has arisen to cause any ad- 
verse criticism, and can safely promise that hereafter there will 
be no occasion on my part, for any complaint of this kind. 

Hoping that this explanation will be entirely satisfactory 
to yourself and the other members of the committee, I am, 

Very respectfully yours, 

(E. B.) W. H. Riley. 

Dr. Baker: I move that the report of the committee be 
received and concurred in and that the committee be instructed 
to draft such resolutions as they deem best and proper to be pre- 
sented at any time during this meeting. 

Motion seconded and carried. 

Dr. Work: Pursuant to the motion of yesterday* that a 
nominating committee of five be elected, I move that Dr. Boyd 
of Leadville, Dr. McHugh of Fort Collins, Dr. Hopkins of Den- 
ver, Dr. Chipman of Sterling, and Dr. Freeman of Denver be 
named as this committee. 

Motion seconded by Dr. Hill and carried. 

The President: I have just received the following tele- 
gram: 

"Best wishes for successful meeting. Regret my inability 
to attend. Charles A. Powers.' ' 

Paper, "Mental Therapeutics," by Dr. Howell T. Pershing 
of Denver. By unanimous consent, Dr. Pershing was granted 
additional time in which to complete the reading of his paper. 
The paper was discussed by Drs. Whitehead, Work, Rogers, 
Oettinger, Stoddard, Godsman, Schenck, Van Meter, Love, and 
cjiscussion closed by Dr. Pershing. 
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Paper, "Uncertain Therapeutics," by Dr. J. M. Blaine of 
Denver. 

Paper, "The Lying-in Chamber," by Dr. Minnie C. T. 
Love of Denver, which was discussed by Dr. Stoddard. 

Dr. Rogers: I was requested by Dr. Hawkins, before he 
left the room, to make a motion as he was obliged to go away. 
We all know that exceptional facilities have been given the 
president of the society to build a model hospital in Pueblo. In- 
timation has been given that the society will be welcome to visit 
and inspect that hospital, and I move that adjournment take 
place in time to enable the members of this society to visit the 
hospital of the Colorado Fuel and Iron Company at 5 o'clock 
this afternoon. Dr. Corwin says he will be present and will be 
glad to welcome us there and show us all of the features. 

The motion was seconded, and, on being put by Dr. Rogers, 
was unanimously carried. 

Paper, "Fracture of the Femoral Neck," by Dr. W. W. 
GranUof Denver, discussed by Drs. Freeman, Rogers and Grant. 

Paper, "Some Clinical Aspects of Hemianopsis," by Edw. 
Jackson, M. D., of Denver, discussed by Drs. Pershing and 
Jackson. 

Paper, "Cancer of the Uterus, Its Cause and Cure," Dr. I. 
B. Perkins of Denver. 

In compliance with the motion of yesterday the secretary 
read the changes proposed in the constitution and by-laws. 

The society adjourned until 1 130 p. m. 
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WEDNESDAY, JUNE 25, 1902. 

AFTERNOON SESSION. 

Society called to order at 2 o'clock by the president. 

The secretary read the following verses, which had been 
sent to the society : 

TO THE MEDICINE MEN. 

All hail to the doctors that 'bide in the West ! 

In fair Colorado, of all states the best. 
They come from the canons, the mountains and plains, 

To discuss the new methods of subduing pains. 

There are Black ones and White ones, and Brown ones I've seen, 
And (just let me whisper) there's one that is Green. 

There are tall ones and short ones, and thin ones and thick ; 
Each telling a good way to keep people sick. 

Kind Fate has decreed that a few of the best, 
From far Eastern cities, should, visit the West, 

And bring with them newness and vigor and zeal, 
Small doses of which many ailments will heal. 

And here's from Pueblo a welcome to all — 

Hearty greetings and handclasps to great and to small. 

Thrice welcome ye healers of lame, sick and blind, 
Whose lives are devoted to suffering mankind. 

'Tis a noble profession to which you belong, 

And yet, dear M. D.'s profession is wrong; 
For I pray you to point out a laboring man 

Who saws, cuts or sews, as you boast that you can. 
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We are sure you have revelled in technical terms, 
Talks of appendicitis — of breaks and of burns, 

'Till our blood would quite curdle and our hearts would stand still, 
Aghast at our prospects if we should fall ill. 

Now with high aspirations (and high fees as well) 
May good fortune attend you wherever you dwell. 

From this intercourse, profit, to each one of you, 
Should result in the future. Good doctors, Adieu ! 



Dr. Rogers: Your committee on medical ethics have drawn 
up the following resolution in compliance with your instructions 
this morning: 

"Resolved, That the State Medical Society of Colorado 
deplores the growing tendency to irresponsible advertising 
through the discussion of medical cases in the public press and that 
it urges each of its members to prevent as far as possible news- 
paper references to himself in connection with his cases, and that 
the committee on ethics be instructed to take cognizance of all 
violations of the spirit of this resolution. " 

Dr. Beggs: I move that the resolution be adopted. 

Motion seconded and carried. 

Dr. Forhan was here called to the chair, and the society 
listened to the president's address. 

Paper, "State Journal/' Dr. S. E. Solly of Colorado 
Springs. Discussed by Drs. Rogers, Jackson, Spivak, Work. 

Dr. McHugh: I move that we reconsider the motion of 
yesterday to the effect that we vote upon the constitution and by- 
laws to-morrow. Motion seconded and carried unanimously. 

Dr. McHugh: I now move that we take up the question 
of the constitution and by-laws after the next paper is read. 

Motion seconded and carried unanimously. 

Dr. W. W. Grant called to the chair. 
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"Practical Sanitation — A Symposium.' ' A paper upon 
this subject was read by Prof. J. F. Keating, and this subject 
was discussed by Drs. Forhan, Work, Perkins, Godsman, King, 
Espey, Olney, Singer, Corwin, Collins, Spivak, and closed by 
Professor Keating. 

Dr. Perkins: I move the paper of Professor Keating be 
referred to the committee on publication. Motion seconded and 
carried. 

Dr. Grant: The matter before the convention now is the 
report of this committee on by-laws and constitution. 

Upon request of the presiding officer, the secretary read the 
remarks of Dr. Munn upon presenting the report of the commit- 
tee on constitution and by-laws. 

Dr. Durbin: I move the adoption of the report of this 
committee. 

Motion seconded. 

Dr. McHugh: I move as an amendment, that we adopt 
the constitution, together with the amendments reported by the 
committee, except that which relates to the publication of the 
transacions and the dues, which I would recommend that the 
society discuss separately. Amendment seconded. 

Dr. Perkins: I move as a substitute for all pending mo- 
tions, that we adopt the report of the committee with the excep- 
tion of the part which relates to the annual dues and to the 
publication of the transacions. 

Substitute motion seconded and carried unanimously. 

Dr. Jackson: To bring the matter before the house, I move 
that the recommendations of the committee with reference to 
dues be adopted. 

Dr. Durbin: I second the motion. 

Motion carried unanimously. 
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Dr. McHugh: I move that the transactions be published 
as they have been heretofore. Seconded. 

There being no discussion upon this motion, it was put to 
a viva voce vote, and the presiding officer being unable to de- 
termine which side prevailed, called for a rising vote, which 
showed the motion carried, and so declared. 

Dr. McHugh: I move that a committee of five be ap- 
pointed by the incoming president to investigate the matter of 
establishing a State Journal, to consider propositions from estab- 
lished journals in which to publish the proceedings, the advis- 
ability of publishing the transactions in the journal, to get 
estimates of the cost of publishing a journal, and report some 
definite recommendation at our next annual meeting. 

Motion seconded and carried unanimously. 

The society hereupon adjourned until to-morrow morning 
at 9 130 o'clock. 
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THURSDAY, JUNE 26, 1902. 

MORNING SESSION. 

Society called to order at 9 :50 by the president. 

Dr. Blaine: I have a resolution here sent by Dr. Mac Don- 
ald of Washington, which he asks me to bring before the State 
Medical Society, the letter and resolution being as follows : 

Washington, D. C, May 29, 1902. . 
/. M. Blaine, M. D., Secretary Colorado State Medical Society: 

My Dear Sir — Will you kindly bring the following (or 
some similar) resolution before your medical society at its com- 
ing meeting: 

"Resolved, That we are in favor of establishing at 
Washington a laboratory for the study of the criminal, pauper, 
and defective classes, it being understood that such investigation 
is a development of work already begun under the federal gov- 
ernment. That such study shall include the collection of socio- 
logical and pathological data in hospitals, schools, and other in- 
stitutions ; that especially the causes of social evils shall be sought 
out with a view to ameliorating or preventing them." 

Enclosures indicate medical and scientific support of work. 
Thanking you for anything you can do, I am 

Very faithfully, 

Arthur Mac Donald.. 

I send a few reprints, which I should be glad to have you 
give to any members present at the meeting, who might consider 
the matter first. 

Dr. Work: I move we adopt the resolution. Seconded 
and carried. 

Dr. P. J. McHugh, chairman of the committee on nomi- 
nations, presented the following report : 
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Pueblo, June 26, 1902. 

We, your committee on nominations, beg to report the 
following : 

For President : Dr. W. W. Grant, Denver ; Dr. S. D. Van 
Meter, Denver; Dr. E. C. Hill, Denver. 

For First Vice President : Dr. Sol. Kahn, Leadville. 

For Second Vice President: Dr. H. A. Black, Pueblo. 

For Third Vice President : Dr. T. J. Forhan,. Trinidad. 

For Corresponding Secretary : Dr. J. M. Blaine, Denver ; 
Dr. Geo. H. Stover, Denver. 

For Recording Secretary: Dr. Minnie C. T. Love, Den- 
ver. 

For Assistant Recording Secretary: Dr. Geo. F. Libby, 
Colorado Springs. 

For Treasurer: Dr. W. J. Rothwell, Denver. 

For Trustee: Dr. Wm. Munn, Denver. 

For Committee on Admission: Dr. J. C. Chipman, Ster- 
ling; Dr. J. W. Cline, Florence; Dr. U. D. McDowell, Long- 
mont; Dr. C. A. Powers, Denver; Dr. F. R. Coffman, Minturn. 

Respectfully, 

P. J. McHugh, 
Leonard Freeman, 
S. D. Hopkins, 
E. T. Boyd, 
J. C. Chipman. 

Dr. Work: I move the report of the committee be received 
and accepted. Seconded and carried. 

Dr. Hopkins: I move that we proceed to the election of 
officers at 3 o'clock this afternoon. Seconded and carried. 

Dr. Work: If I have the proper understanding of the situ- 
ation, the adoption of the new constitution does not take effect 
until after the adjournment of this meeting. The work of this 
meeting will continue to be done as though the constitution had 
not been adopted. But under the new constitution it will be 
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necessary that the councillors be elected at this meeting so that 
they can take up the work during the year and take charge of 
the next annual meeting. I move you, therefore, that a com- 
mittee of five be appointed to select and report back to the society 
the names of ten councillors to be balloted for to form this body. 
Seconded and carried. 

The President: I appoint on that committee Dr. Freeman, 
Dr. Forhan, Dr. Sol. Kahn, Dr. Hopkins and Dr. Bennett. 

A majority of the committee on admissions not being 
present, Drs. H. A. Black and Edward Jackson were appointed 
by the president to act on the committee. 

Dr. C. K. Fleming, delegate to the American Medical As- 
sociation, read the following report : 

) 

REPORT OF DELEGATE TO THE AMERICAN MEDICAL ASSOCIATION. 

Mr. President, Gentlemen — Your delegate to the meeting 
of The American Medical Association at Saratoga, begs to re- 
port as follows: 

The fifty-third annual meeting of the association was held 
at Saratoga Springs, N. Y., June ioth, nth, 12th, and 13th, 
1902, which was the first meeting under the new constitution. 
The meeting was apparently very successful, both as to attend- 
ance and the character of papers read. The plan under the new 
regime of separating the business matters from the general 
session, proved eminently satisfactory. 

The House of Delegates met the first afternoon of the 
meeting, , and thereafter one or two sessions were held daily. 
The house consisted of ninety-six delegates, and their meetings 
were presided over by Dr. John A. Wyeth, president of the as- 
sociation. 

The first order of business was making some slight change 
in the wording of the constitution, in order that it would be more 
comprehensible, and would stand a legal test. The report of the 
treasurer showed the financial condition of the association to be 
in excellent condition; in fact, that each year money was being 
made. During the past year there had been paid out over $40,- 
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000.00 on the new building of the association, which, as you all 
know, is being erected in Chicago; leaving a balance of over 
$12,000 in the treasury. This does not include the money in- 
vested in bonds and held by the association, to the amount of 
$24,000 face value. The report was received and referred to 
the business committee. 

The report of the secretary was then read, which showed 
that the total membership of the association for the year ending 
May 31, 1902, was approximately, 11,500 members. In this 
report is noted that during the year there had been twenty-three 
members added from Colorado, and also that from all causes 
there had been dropped from Colorado forty-eight, showing a 
loss in our membership in the association for the year of twenty- 
five. He stated that at present there were men holding member- 
ship in the association who, when they joined were eligible, but 
have lost their membership in the society through which they 
obtained their membership, either by change of location, by ex- 
pulsion, suspension or otherwise. When the organization be- 
comes more perfect, "it is presumed that systematic methods of 
reports by the county society to the state society, and by the state 
society to this association, will be adopted and carried out." He 
stated also that the present condition was unsatisfactory, as there 
were names already on the books of* men who are the veriest 
quacks and the most notorious advertisers in the country, and 
that it could only be rectified by strict adherence to the scheme 
of reorganization. Several other matters rgarding the reading 
of papers, associate members, dentists, etc., were referred to the 
business committee. 

Dr. Harris of New York presented a resolution and a pro- 
posed new code of medical ethics, which was read and referred 
to the business committee, and which was afterwards referred 
back to the society with the motion that the same be referred to 
a committee of five to be appointed by the chair. The chair, 
therefore, named the following: Dr. E. Elliott Harris, New 
York; Dr. William H. Welch, Maryland; Dr. T. J. Happell, 
Tennessee; Dr. Joseph B. Bryant, New York, and Dr. Nicholas 
Senn, Illinois, with instruction that the committee make a report 
at the next meeting in 1903. 
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The committee on organization, which had been continued 
from the St. Paul meeting, reported that they had drawn up a 
constitution and by-laws for the state and territorial societies, 
and that the state associations of Tennessee, Kentucky, Ohio, 
Arkansas and Missouri had adopted them without change. They 
urged that so far as practicable the various states should fall in 
line. The report of the committee was accepted and the com- 
mittee continued, and instructed to prepare a constitution and 
by-laws 'for the various county societies. 

A substitute was offered and adopted for the proposed 
amendment of the constitution which referred to the committee 
on medical legislation. It was moved that the committee on 
medical legislation should consist of three members appointed by 
the chair and an auxiliary committee to be composed of one mem- 
ber from each state or territorial society and one member from 
the army, navy and marine hospital service. It shall be the duty 
of the committee to represent to congress and elsewhere the 
wishes of this association regarding any proposed legislation 
that tends to promote and preserve the public health or upon the 
material or moral welfare of the medical profession. The com- 
mittee was to invite to the conference once each year or oftener^ 
the auxiliary committee herein created to consider all questions of 
national and state legislation, with a view of uniting all of the in- 
fluences of the entire profession throughout the country in sup- 
port of all proper legislation and of securing uniformity of the 
same as far as may be possible and expedient. 

Another important amendment to the constitution was 
passed, the gist of which is that reprints and transactions shall 
be paid for out of the funds of the association and furnished free 
to members of the association. In the miscellaneous business, 
the following resolution was adopted: 

"Resolved, That the House of Delegates recommend the 
adoption by the county medical societies in affiliation with this 
body, the following resolution : 

"Resolved, That any member of the county medical so- 
ciety, proyen guilty of division of fees either the giving or the re- 
ceiving of a part of a fee without the full knowledge of the pa- 
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tient, be held guilty of misconduct, for which he may be ex- 
pelled from the county medical society/ ' 

Dr. Arthur D. . Bevan of Chicago moved that this be the 
sense of the House of Delegates. Seconded by Dr. Walker of 
Detroit, and carried. 

The nominating committee recommended for president, 
Dr. Frank Billings of Chicago. The three new trustees, Dr. E. 
E. Montgomery of Philadelphia, Pa. ; Dr. H. L. E. Johnson of 
Washington, D. C. ; Dr. E. L. Wright of Carrol, Iowa. For the 
Oration on Medicine, Dr. J. M. Anders, Philadelphia, Pa. For 
oration on Surgery, Dr. A. F. Jonas, Omaha, Neb. For oration 
on State Medicine, Dr. W. H. Welch, Philadelphia, Pa. 

It was decided to hold the next meeting at New Orleans, 
ometime between the 1st and 15th of May, 1903. 

In making this report I have refrained from taking up the 
valuable time of this society by a too verbose account, particularly 
as a full report appears in this week's number of the Journal of 
the American Medical Association, but I have attempted to call 
your attention to those matters which seem to me of a special 
import to the profession in Colorado. 

Respectfully submitted, 

C. K. Fleming, M. D. 

Dr. W. W. Grant: Mr. Chairman, I move that the report 
be adopted, and I would like to mention one instance which, it 
seems to me, might have been included in the report of the com- 
mittee, and that was the action taken in the House of Delegates 
and the association in reference to the ratification of the reor- 
ganization last fall at St. Paul. The trustees employed a lawyer 
and he stated it was absolutely necessary to hold a meeting of the 
House of Delegates immediately in Illinois to ratify the action 
taken in St. Paul. This was done. An adjournment was taken 
to Chicago, and, the Chicago members being numerous enough, 
an adjourned meeting was held in Chicago, the action taken at 
St. Paul ratified and the meeting adjourned to Saratoga. It 
seems to me that should be included in the report. 
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Dr. Fleming: I accept that statement as part of my report. 

Motion seconded and carried. 

Dr. Jackson presented the following report of the com- 
mittee on literature: 

REPORT OF LITERATURE COMMITTEE. . 

Through the medical journals essays were invited upon 
"The Dangers of Self-Drugging With Proprietary Medicines," 
to consist of not over 3,000 words. Twenty essays were received 
from all sections of this country and Canada. But most of these 
failed to confine themselves to the topic chosen. They took up 
the history of medicine, theories of therapeutics, the general 
methods of quackery, etc., etc. Many of them, too, dealt in gen- 
eralities and indefinite statements, and their argument was ad- 
dressed to the medical profession rather than the laity. After 
careful consideration your committee unanimously concluded 
that an essay worthy of publication, and the one which would 
best serve the purpose of enlightening the laity was one sub- 
mitted under the motto, "Pro Bono Publico," fby Dr. Edward 
Bumgardner of Lawrence, Kansas, and they recommend that 
for this essay the prize of twenty-five dollars be awarded; and 
that its author be permitted to publish it upon his own responsi- 
bility in such manner as may be approved by the publication 
committee of this society. 

On behalf of the committee, 

Edward Jackson, Chadrman, 
Chas. W. Graham. Secretary. 

A bill for the expenses of the committee, for printing and 
postage, five dollars, is herewith submitted. 

Dr. Durbin: I move the report be received and adopted, 
and the committee discharged. 

Seconded and carried. 

The president called Dr, W. W. Grant to the chair. 
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Paper, "Emergency Surgery," Dr. F. H. McNaught; dis- 
cussed by Drs. Freeman, Grant, Burns, Davidson, Finney, Miel, 
Cattermole and Van Meter. 

Paper, "Treatment of Tubercular Glands of the Neck," by 
Dr. Leonard Freeman of Denver ; discussed by Drs. Finney, Cor- 
win, Melville Black, McHugh, Singer, Mayhew, Spivak, and 
closed by Dr. Freeman. 

Paper, "Eight Coincident Cases of Ectopic Pregnancy/ ' 
by Dr. H. G. Wetherill of Denver ; Discussed by Dr. Burns. 

Paper, "Nervous and Mental Phenomena of Arterio-Capil- 
lary Fibrosis and Atheroma," Dr. J. E. Courtney, Denver. 

Paper, "Etiology of Uterine and Pelvic Disease," Dr. C. 
L. Wheaton, Denver. 

Dr. P. J. McHugh was here called to the chair. 

Paper, "Therapeutic Application of X-Ray," Dr. Geo. H. 
Stover, Denver; discussed by Drs. Blaine and Stover. 

Paper, "Scarlet Fever and Other Contageous Diseases in 
Public Schools,^' Dr. Geo. H. Cattermole, Boulder, Colo. ; dis- 
cussed by Dr. Burns. 

The society here took an adjournment until 1 130 p. m. 
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THURSDAY, JUNE 26, 1902. 

AFTERNOON SESSION. 

Society called to order by Dr. P. J. McHugh. 

The first business was the report of the committee appointed 
to select the names of ten members for councillors, the report be- 
ing as follows : 

Your committee selected to recommend to the society the 
names of ten members to act as your board of councillors, beg 
leave to submit the following list : 

To serve for one year: Robert Levy, Denver; W. A. 
Campbell, Colorado Springs. 

To serve for two years : R. F. Graham, Greeley ; T. J. 
Forhan, Trinidad. 

To serve for three years : H. R. Bull, Grand Junction ; Sol. 
Kahn, Leadville. 

To serve for four years : P. J. McHugh ; Fort Collins ; E. 
J. A. Rogers, Denver. 

To serve for five years : J. N. Hall, Denver ; Hubert Work, 
Pueblo. 

Leonard Freeman, 
Sol. Kahn, 
S. D. Hopkins, 
A. L. Bennett, 

Committee. 

Dr. Collins: I move the adoption of the report. Seconded 
and carried. 

The committee on admissions made the following report: 

Your committee on admissions reports favorably upon the 
following names: J. J. McDonnell, Pueblo; Frank L. Dennis, 
Colorado Springs; J. E. Courtney, Denver; D. W. Mathews, 
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Walsenburg ; John Fewkes, Lamar ; W. H. Baker, Pueblo ; J. H. 
Turner, Pueblo; G. W. Crawhall, Pueblo; E. M. Marbourg, 
Pueblo; F. H. Welles, Victor; A. W. Scarlett, Pueblo; G. H. 
Sherman, Eads; R. C. Robe, Pueblo; P. H. Heller, Pueblo; T. 
D. Baird, Walsenburg; F. G. Mohlau, Pueblo; M. D. Gibbs, 
Canon City; E. W. Ragsdale, La Junta; H. A. Armstrong, La 
Junta; Moses Collins, Denver; S. B. Childs, Denver; Wm. L. 
Hess, Denver ; J. W. Rambo, Florence ; Lorenzo Lockhard, Den- 
ver; J. A. Hopple, Golden; Robt M. Pollock, Rocky Ford; A 
McGugan, Denver. 

H. A. Black,* 
Edward Jackson, 
C. K. Fleming,. 

Committee. 

Dr. Work: I move the adoption of the report. Seconded 
and carried. 

There being no further miscellaneous business, the regular 
scientific program was taken up, and the first paper read was by 
Dr. B. Oettinger of Denver, entitled "Delusions, Sane and In- 
sane," which was discussed by Drs. Courtney, Hopkins, and 
closed by Dr. Oettinger. 

The next paper read was by Dr. Moses Collins of Denver, 
entitled "Some observations on Tuberculin Test." 

The next paper was by Dr. S. D. Van Meter of Denver, 
entitled "Report of Some Interesting Cases." 

"Surgery of the Extremities," was the title of a paper read 
by Dr. W. L. Dorland, of Pueblo, which was discussed by Dr. 
Finney, Dr. Stover, Dr. Miel, Dr. Whitehead. 

The last paper read was entitled "Surgical Care of Insane 
Women/ ' by Dr. Arthur McGugan of Denver, which was dis- 
cussed by Dr. Hopkins. 

The President: The hour has arrived at which we should 
take up the matter of the election of officers. 
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Dr. Love: I would like to move that all papers which 
have been passed over and which are here be read by title and 
published in the proceedings. Seconded and carried. 

The following papers were read by title : 
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"Ocular Manifestations of Syphilis," Geo. F. Libby, Colo- 
rado Springs. 

Public Baths," Una G. Roberts, Denver. 

Corneal Burns," E. M. Marbourg, Pueblo. 

The Outdoor Treatment of Tuberculosis," F. E. Wax- 
ham, Denver. 

"The Caesarian Section, With Report of Three Cases," T. 
Mitchell Burns, Denver. 

"On the Trail of a Pain," Edward C. Hill, Denver. 

'"Abortions," R. C. Robe, Pueblo, Colo. 

Upon motion, duly seconded and carried, the society pro- 
ceeded to ballot upon the names favorably recommended by the 
committee on admissions. The president appointed Dr. Sol. 
Kahn and Dr. Work as tellers to collect and count the ballots. 
After the ballots had been counted the tellers reported that all 
the names on the list had received a sufficient number of votes to 
elect them members of the society, and the president thereupon 
declared all the gentlemen whose names were included in the re- 
port of the corrimittee on admissions duly elected members of 
this society. 

Dr. Mid: Our delegate to the American Medical Asso- 
ciation has duties which require nearly all of his time when he is 
there at the meeting ; and I think it is asking a good deal to ap- 
point a delegate and ask him to go there and do all of this work 
and sacrifice largely the pleasure of the meeting without some 
mark of compensation. I would make a motion, therefore, Mr*. 
President, that the delegate appointed by this society to the 
American Medical Association be paid by the society a sum 
equivalent to his railroad fare. That is not to include a Pullman 
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fare. And I would further say, Mr. President, that I wish to 
have the motion brought up and voted upon in such a way that 
the delegate who has just come from this meeting of the Ameri- 
can Medical Association and who has made this satisfactory re- 
port shall be included in this arrangement; that is, that the 
money which he has paid for his railroad fare will be paid to him 
now, and in the future that the delegate sent may have the same 
arrangement. 

Dr. Grant: I rise to second this motion of Dr. Miel to pay 
the railroad fare of this delegate to the association. No one 
knows, until they have filled such a position, how much work 
there is in it and how thoroughly it consumes and takes up his 
time after he gets there. It is one of arduous as well as very re- 
sponsible labor and I think this association can pay this dele- 
gate's necessary expenses. 

Dr. Ditrbm: I move to amend the motion to include the 
Pullman fare. 

Dr. Miel: I accept the amendment. I was trying to avoid 
anything that would appear to make this office or this appoint- 
ment one which would be very desirable for any other object than 
to serve the society, and I felt that the delegate would be satisfied 
with the common fare, but I think it would be a very nice ar- 
rangement to include the Pullman fare. 

Carried. 

The President: Is there any further miscellaneous busi- 
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Dr. Van Meter: I would like to ask for information, as to 
the advisability of a legislative committee being empowered to 
secure funds for legislative purposes for the next General As- 
sembly. I feel that this society cannot, as a society, vote any- 
thing to the legislative committee from their own bank account, 
but I do think that the legislative committee should be upheld or 
backed by the society as a society. Therefore I move you that 
the board of councillors be requested to suggest to the legislative 
committee some means whereby a fund may be secured by the 
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appointment of some committee and to expend these funds, which 
the legislative committee does not desire to do. 

Motion, seconded and carried. 

The President: If there is no further miscellaneous busi- 
ness we will take up the matter of the election of officers for the en- 
suing year. You will prepare your ballots for the following gen- 
tlemen for president 

Dr. Van Meter: I wish to thank the nominating commit- 
tee for the honor conferred upon me, at the same time withdraw 
my name from the candidacy. 

Dr. Miel: I would like to ask, Mr. President, if these 
three names are the only names that can be brought before this 
meeting— not that I desire to offer any other name, but I simply 
want to know whether we are limited to these three names ? 

The President: No, I think there is no limit at all. 

Dr. Hill: Mr. President, I believe that is my name al- 
though it has not got the right initials. While I fully appreciate 
the distinguished consideration conferred upon me in this nomin- 
ation, I take pleasure in declining the same in favor of my friend, 
Dr. Grant. 

Dr. Durbin: I move the secretary cast the ballot of the so- 
ciety for Dr. W. W. Grant for president of this society. 

Motion seconded and carried unanimously. 

The President: The secretary has cast the ballot and it is 
unanimous for Dr. Grant. Will the tellers escort Dr. Grant to 
the platform. (Applause.) 

Dr. Grant was escorted to the platform. 

Dr. Corwin: With a great deal of pleasure I present Di. 
Grant to you, and I hand you the gavel and I am sure you can 
handle it much better than the person in whose haRds it has been 
during the past year. (Applause.) 
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Dr. Grant: Dr. Corwin, as usual, is extremely modest, be- 
cause he knows that no one could possibly fill this office with more 
tact and judgment and skill than he has during the past year, and 
we know that no one could do more 'for the advancement and 
unity of our profession. If I can fill, in your esteem and regard, 
the place that he has so honorably occupied I shall be content. In 
thanking you most sincerely for honoring me with the highest 
office in your gift or power, I appreciate its responsibilities and 
its duties to a degree that I have no words to adequately express. 
I ask your earnest co-operation during the ensuing year that we 
may carry on our state association in the spirit and in the ex- 
ample set by the National association. With the consolidation 
of professional and college interests in this state, I am sure that 
I can appeal to you all regardless of politics, regardless of school, 
regardless of sect, I can ask and appeal to you all successfully 
as men who are interested in the common interest of our pro- 
fession to stand by me in every effort to promote its best interests 
and welfare. I thank you, gentlemen, most heartily. (Ap- 
plause. ) 

Dr. Grant: I believe that business has been so thoroughly 
transacted there is not much left for the new president to do. 

Dr. Corwin: The election of the rest of the officers. 
(Laughter and applause.) 

Dr. Grant: I was going to say that there was nothing 
else to do, gentlemen, but to complete this election. (Laughter.) 
We will now proceed to the election of vice president. We elect 
three vice presidents. There is but one name proposed by the 
committee for each of these officers. Shall we vote for each sep- 
arately or for all at once? 

Dr. Black: I move we vote for all at once. Seconded and 
carried. 

Dr. Black: I move that nominations close and that the 
secretary cast the ballot of the society for Dr. Sol. Kahn of Lead- 
ville for First Vice President, Dr. H. A. Black of Pueblo for 
Second Vice President, and Dr. % T. J. Forhan of Trinidad far- 
Third Vice President, Seconded and carried unanimously. 
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Thereupon the secretary cast the ballot of the society for 
the three gentlemen named for the respective offices, and they 
were thereupon declared duly elected. 

Dr. Grant: For the office of corresponding secretary, the 
nominees are J. M. Blaine of Denver, and Dr. Stover of Denver. 

Dr. Stover: I would like to withdraw my name in favor of 
Dr. Blaine. 

Dr. Durbin: I move the secretary cast the ballot of the 
society for Dr. James M. Blaine of Denver for Corresponding 
Secretary of this society. 

Seconded and carried. 

The secretary cast the ballot of the society for Dr. Blaine, 
in accordance with the foregoing motion, and he was declared 
duly elected corresponding secretary. 

Dr. Grant: For recording secretary, Dr. Minnie C. T. 
Love of Denver, and for assistant recording secretary, Dr. Geo. 
F. Libby of Colorado Springs. 

Dr. Durbin: I move the president cast the ballot of the 
society for those names for the respective offices. Seconded and 
carried. 

Thereupon the president cast the ballot, and announced 
that it was unanimous, and declared them elected. 

Dr. Durbin: There being but one nominee for treasurer, 

1 I move that the secretary cast the ballot of the society for Dr. 

Wm. J. Rothwell of Denver for treasurer. Seconded and carried. 

The secretary cast the ballot of the society for Dr. Roth- 
well and he was declared elected treasurer of the society. 

Dr. Grant: Dr. Munn has been nominated by the commit- 
tee to fill a vacancy in the board of trustees. 

Dr. Sol. Kahn: I move that the secretary cast the ballot of 
the society for Dr. Munn for this office. Seconded and carried. 
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The secretary thereupon cast the ballot of the society for 
Dr. Munn, and the president declared him duly elected. 

Dr. Grant: For committee on admissions, Dr. J. C. Chip- 
man, Sterling; Dr. J. W. Cline, Florence; Dr. U. D. McDowell, 
Longmont; Dr. C. A. Powers, Denver, and Dr. F. R. Coffman, 
Minturn. 

Dr. Corwin: I move that they be elected by acclamation. 

Seconded and carried. 

The President: I declare those gentlemen elected. The 
next order of business is the election of a board of councillors. 
The committee has selected the following names for our consid- 
eration : 

For one year: Robert Levy, Denver; W. A. Campbell, 
Colorado Springs. 

For two years: R. F. Graham, Greeley; T. J. Forhan, 
Trinidad. 

For three years : H. R. Bull, Grand Junction ; Sol. Kahn, 
Leadville. 

For four years: P. J. McHugh, Fort Collins; E. J. A. 
Rogers, Denver. 

For five years : J. N. Hall, Denver ; Hubert Work, Pueblo. 

What will you do, gentlemen, with this list ? 

Dr. Durbin: I move the report of the committee be 
adopted, and the secretary cast the ballot of the society for these 
men. 

Seconded and carried. 

The secretary thereupon cast the ballot of the society as 
instructed in the motion, and the president declared them duly 
elected. 

Dr. Forhan: I desire to present the following resolution : 

Resolved, That the thanks of this society be extended our 
retiring president, Dr. Corwin, Dr. Hubert Work and the ex- 
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ecutive committee for the much appreciated social features, as 
well as for the wise business management, which have made 
this meeting so successful." I move the adoption of the resolu- 
tion. Motion seconded. 

Dr. Grant: I suggest that we adopt this resolution by a 
rising vote. A unanimous rising vote was given in favor of the 
resolution. 

Dr. Miel: I move we give three cheers for the executive 
committee. Carried. 

Dr. Blaine: When we met here Tuesday morning we re- 
ceived a very warm welcome in the shape of a little speech from 
the Mayor of Pueblo. In that speech he presented us with the 
key, or keys as he called them ( I don't know where the other one 
is) of the City of Pueblo, and* according to his prediction, we 
have found that that key unlocked both ways. I got locked in 
my room last night, and I did not have that key with me or I 
would have got out. We h£ve used that key and enjoyed the 
hospitality of Pueblo, and now, as a slight token of our esteem 
and appreciation of the manner in which our "Grand Chief has 
entertained us, I move you, sir, that that key be committed to the 
care of and presented to Dr. Corwin. Seconded and carried. 

Dr. Convin: I thank you most kindly for this token of 
your esteem. I will put this key with the rest of my trophies, and 
when you again come down to Pueblo, I shall take pleasure in 
bringing forth the key which will unlock the door and let you out 
as well as let you in. 

Dr. Grant: The auditing committee has not yet reported 
on the treasurer's accounts. 

Dr. Corzinn: I move the report of the treasurer be left to 
the council. Seconded and carried. 

Dr. Corwin: I think we should extend a vote of thanks to 
the proprietor of the hotel for these rooms. 

Pr. Love: I second the motion. Carried. 
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Dr. Love: I move a vote of thanks to the Pueblo Distilled 
Water company for the drinking water furnished us during our 
sessions. Seconded and carried. 

Dr. Grant: I wish to state that in reference to the matter 
of appointing a commtitee, which by a vote on yesterday was to 
be named by the incoming president, that at the present time I 
think it best not to make these nominations at this time. I will 
do so very soon and notify the members. This is the committee 
in reference to the establishment of a journal which is to report 
at the next meeting. 

Dr. Blaine: I move you that a vote of thanks, by rising, 
be tendered to Dr. Busey for the courtesies extended while at the 
State Insane Asylum. Seconded and carried unanimously. 

On motion, duly seconded, the society adjourned to meet 
at such time and place as mighfbe fixed by the board of council- 
lors. 
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CONSTITUTION. 



ARTICLE I. 

NAME OF THE ASSOCIATION. 

The name and title of this organization shall be the Colo- 
rado State Medical Society. 

ARTICLE II. 

PURPOSES OF THE ASSOCIATION. 

The purpose of this society shall be to federate and bring 
into one compact organization the entire medical profession of 
the State of Colorado, and to unite with similar societies in 
other states to form the American Medical Association; with a 
view to the extension of medical knowledge, and to the advance- 
ment of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforcement of just 
medical laws; to the promotion of friendly intercourse among 
physicians, and to the guarding and fostering of their material 
interests ; and to the enlightenment and direction of public opinion 
in regard to the great problems of state medicine; so that the 
profession shall become more capable and honorable within itself, 
and more useful to the public in the prevention and cure of dis- 
ease, and in prolonging and adding comfort to life. 

ARTICLE III. 

COMPONENT SOCIETIES. 

Component societies shall consist of those county and dis- 
trict medical societies which hold charters from this society. 
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ARTICLE IV. 

COMPOSITION OF THE SOCIETY. 

Section i. This society shall consist of members, dele- 
gates, guests and honorary members. 

Sec. 2. Members. The members of this society shall be 
the members of the component county and district medical so- 
cieties. 

Sec. 3. Delegates. Delegates shall be those members who 
are elected in accordance with this Constitution and By-Laws 
to represent their respective component county and district so- 
cieties in the House of Delegates of this society. 

Sec. 4. Guests. Any distinguished physician not a resi- 
dent of this* state may become a guest during any annual session 
upon invitation of the society or its Council, and shall be accorded 
the privilege of participating in all of the scientific work for that 
session. 

Sec. 5. Honorary membership may be conferred by a vote 
of two-thirds of the members present at any regular meeting of 
the society, upon worthy and distinguished medical gentlemen. 

ARTICLE V. 

HOUSE OF DELEGATES. 

The House of Delegates shall be the legislative and business 
body of the society and shall consist of ( 1 ) delegates elected by 
the component societies, and (2), ex-oflicio, the officers of the 
society as defined in this Constitution. 

ARTICLE VI. 

SECTIONS AND DISTRICT SOCIETIES. 

The House of Delegates may provide for a division of the 
scientific work of the society into appropriate sections, and for 
the organization of such councillor district societies as will pro- 
mote the best interests of the profession, such societies to be com- 
posed exclusively of members of component county societies. 
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- ARTICLE VII. 

SESSIONS AND MEETINGS. 

Section i. The society shall hold an annual session, dur- 
ing which there shall be held daily not less than two general 
meetings, which shall be open to all registered members, delegates 
and guests. 

Sec. 2. The time and place for holding each annual ses- 
sion shall be fixed by the House of Delegates. 

ARTICLE VIII. 

OFFICERS. 

Section i. The officers of this society shall be a president, 
three vice presidents, a secretary, a treasurer, and ten council- 
lors. 

Sec 2. The president and vice presidents shall be elected 
for a term of one year, the secretary and treasurer for three, 
and councillors shall be elected for terms of five years each, the 
councillors being divided into classes so that two shall be elected 
each year. All of these officers shall serve until their successors 
are elected and installed. 

Sec 3. The officers of this society shall be elected by the 
House of Delegates on the morning of the last day of the annual 
session, but no delegate shall be eligible to any office named in 
the preceding section, except that of councillor, and no person 
shall be elected to any such office who is not in attendance upon 
that annual session. 

ARTICLE IX. 

FUNDS AND EXPENSES. 

Funds for meeting the expenses of the society shall be ar- 
ranged for by the House of Delegates by an equal per capita as- 
sessment upon each county society to be fixed by the House of 
Delegates, by voluntary contribution, and from the profits of 
its publications. Funds may be appropriated by the House of 
Delegates to defray the expenses of the annual sessions, for pub- 
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lication, and for such other purposes as will-promote the welfare 
of the society and profession. 

ARTICLE X. 

REFERENDUM. 

The general meeting of the society may, by a two-thirds 
vote, order a general referendum upon any question pending be- 
fore the House of Delegates, and the House of Delegates may, 
by a similar vote of its own members, or after a like vote of the 
general meeting, submit any such question to the membership of 
the society for a final vote ; and if the persons voting shall com- 
prise a majority of all the members, a majority of such vote shall 
determine the question, and be binding upon the House of Dele- 
gates. 

ARTICLE XL 

THE SEAL. 

The society shall have a common seal, with power to break, 
change or renew the same at pleasure. 

ARTICLE XII. 

AMENDMENTS. 

The House of Delegates may amend any article of this Con- 
stitution by a two-thirds vote of the delegates registered at that 
annual session, provided that such amendment shall have been 
presented in open meeting at the previous annual session, and that 
it shall have been sent officially to each component county society 
at least two months before the session at which final action is to 
be taken. 
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BY-LAWS. 



CHAPTER I. 

MEMBERSHIP. 

Section i. All members of the component county societies 
shall be privileged to attend all meetings and take part in all of 
the proceedings of the annual sessions, and shall be eligible to any 
office within the gift of the society. 

Sec 2. The name of a physician upon the properly certified 
roster of members, or list of delegates, of a chartered county so- 
ciety which has paid its annual assessment, shall be prima facie 
evidence of his right to register at the annual session in the re- 
spective bodies of this society. Provided, however, that all per- 
sons now (June, 1902) members of this society in good stand- 
ing, may continue to maintain such membership by continuous 
compliance with the conditions and regulations in existence at the 
time such members were elected to membership. 

Sec. 3. No person who is under sentence of suspension 
or expulsion from any component society of this society, or whose 
name has been dropped from its roll of members, shall be entitled 
to any of the rights or benefits of this society, nor shall he be 
permitted to take any part ii> any of its proceedings until such 
time as he has been relieved of such disability. 

Sec. 4. Each member in attendance at the annual session 
shall enter his name on the registration book, indicating the com- 
ponent society of which he is a member. When his right to 
membership has been verified by reference to the roster of his 
society, he shall receive a badge which shall be evidence of his 
right to all the privileges of membership at that session. No 
member or delegate shall take part in any of the proceedings of 
an annual session until he has complied with the provisions of this 
section. 
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CHAPTER II. 

ANNUAL AND SPECIAL SESSIONS OF THE SOCIETY. 

Section i. The society shall hold an annual session at 
such time and place as has been fixed at the preceding annual 
session. 

Sec. 2. Special sessions of either the society or House 
of Delegates shall be called by the President at his discretion 
or upon petition of twenty delegates. 

CHAPTER III. 
general meetings. 

Section i. The general meetings shall include all regis- 
tered members, delegates and guests, who shall have equal rights 
to participate in the proceedings and discussions; and, except 
guests, to vote on pending questions. Each general meeting shall 
be presided over by the president, or in his absence or disability, 
or by his request, by one of the vice presidents. Before it, at 
such time and place as may have been arranged, shall be delivered 
the annual address of the president and the annual orations, and 
the entire time of the session so far as may be shall be devoted to 
papers and discussions relating to scientific medicine. 

Sec. 2. The general meeting shall have authority to cre- 
ate committees or commissions for scientific investigations of 
special interest and importance to the profession and public, and 
to receive and dispose of reports otthe same; but any expense in 
connection therewith must first be concurred in by the House of 
Delegates. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program shall be 
followed from day to day until it has been completed. 

Sec. 4. No address or paper before the society, except 
those of the president and orators, shall occupy more than fifteen 
minutes in its delivery; and no member shall speak longer than 
five minutes, nor more than once on any subject. 

Sec. 5. All papers read before the society shall be its 
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property. Each paper shall be deposited with the secretary when 
read, and if this is not done it shall not be published. 

CHAPTER IV. 

HOUSE OF DELEGATES. 

Section i. The House of Delegates shall meet annually 
at the time and place of the annual session of the society, and 
shall so fix its hours of meeting as not to conflict with the first 
general meeting of the society, or with the meeting held for the 
address of the president and the annual orations, and so as to 
give delegates an opportunity to attend the other scientific pro- 
ceedings and discussions so far as is consistent with their duties. 
But if the business interests of the society and profession re- 
quire, it may meet in advance, or remain in session after the final 
adjournment of the general meeting. 

Sec. 2. Each component county or district society shall 
be entitled to send to the House of Delegates each year one dele- 
gate for every 25 members, and one for each major fraction 
thereof, but each county society holding a charter from this 
society, which has made its annual report and paid its assess- 
ment as provided in this Constitution and By-Laws, shall be en- 
titled to one delegate. A majority of the registered delegates 
shall constitute a quorum, and all of the meetings of the House 
of Delegates shall be open to members of the society. 

Sec. 4. It shall, through its officers, advisory council, and 
otherwise, give diligent attention to and foster the scientific work 
and spirit of the society, and shall constantly study and strive 
to make each annual session a stepping stone to future ones of 
higher interest. 

Sec. 5. It shall consider and advise as to the material in- # 
terests of the profession, and of the public in those important 
matters wherein it is dependent upon the profession, and shall 
use its influence to secure and enforce all proper medical and 
public health legislation, and to diffuse popular information in 
relation thereto. 

Sec. 6. It shall make careful inquiry into the conditon of 
the profession of each county in the state, and shall have au- 
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thority to adopt such methods as may be deemed most efficient 
for building up and increasing the interest in such county societies 
as already exist, and for organizing the profession in counties 
where societies do not exist. It shall especially and systematically 
endeavor to promote friendly intercourse between physicians of 
the same locality, and shall continue these efforts until every phy- 
sician in every county of the state who can be made reputable 
has been brought under medical society influence. 

Sec. 7. It shall elect representatives to the House of Dele- 
gates of the American Medical Association in accordance with 
the Constitution and By-Laws of that body in such a manner 
that not more than one-half of the delegates shall be elected in 
any one year. 

Sec 8. It shall, upon application, provide and issue 
charters to county societies organized to conform to the spirit of 
this Constitution and By-Laws. 

Sec. 9. In sparsely settled sections it shall have authority 
to organize the physicians of two or more counties into societies 
to be designated by hyphenating the names of two or more 
counties so as to distinguish them from district and other classes 
of societies, and these societies, when organized and chartered, 
shall be entitled to all the privileges and representation provided 
herein for county societies, until such counties may be organized 
separately. 

Sec 10. It shall have authority to appoint committees for 
special purposes from among members of the society who are not 
members of the House of Delegates, and such committees may 
report to the House of Delegates in person, and may participate 
in the debate thereon. 

Sec 11. It shall approve all memorials and resolutions 
issued in the name of the society before the same shall become 
effective. 

Sec 12. It shall present a summary of its proceedings to 
the last general meeting of each annual session, and shall publish 
the same in the transactions. 
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CHAPTER V. 

ELECTION OF OFFICERS. 

Section i. All elections shall be by secret ballot, and a 
majority of the votes cast shall be necessary to elect. 

Sec. 2. The House of Delegates on the first day of the 
annual session shall select a committee on nominations consisting 
of five delegates, no two of whom shall be from the same 
councillor district. It shall be the duty of this committee to con- . % 
suit with the members of the society and to hold one or more 
meetings at which the best interests of the society and of the 
profession of the state for the ensuing year shall be carefully con- 
sidered. The committee shall report the result of its deliberations 
to the House of Delegates in the shape of a ticket containing the 
names of three members for the office of president and of one 
member for each of the other offices to be filled at that annual 
session. 

Sec. 3. The report of the nominating committee and the 
election of officers shall' be the first order of business of the House 
of Delegates after the reading of the minutes on the morning of 
the last day of the general session. 

Sec. 4. Nothing in this article shall be construed to pre- 
vent additional nominations being made by members of the House 
of Delegates. 

Sec. 5. In balloting for the nominees for president, if on 
the first ballot no one receives a majority of the votes cast the 
name receiving the smallest number of votes shall be dropped, 
and the balloting shall proceed in this manner until an election 
is had. 

CHAPTER VI. 

DUTIES OF OFFICERS. 

Section i. The president shall preside at all meetings of 
the society and of the House of Delegates ; shall appoint all com- 
mittees not otherwise provided for; shall deliver an annual ad- 
dress at such time as may be arranged ; shall give a deciding vote 
in case of a tie, and shall perform such other duties as custom 
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and parliamentary usage may require*. He shall be the real head 
of the profession of the state during his term of office, and, as 
far as practicable, shall visit by appointment the various sections 
of the state and assist the councillors in building up the county 
societies, and in making their work more practical and useful. 

Sec. 2. The vice presidents shall assist the president in the 
discharge of his duties. In the event of his death, resignation 
or removal, the council shall select one of the vice presidents to 
succeed him. 

Sec. 3. The treasurer shall give bond for the trust reposed 
in him whenever the House of Delegates shall deem it requisite. 
He shall demand and receive all funds due the society, together 
with the bequests and donations. (He shall, under the direction 
of the House of Delegates, sell or lease any estate belonging to 
the society, and execute the necessary papers ; and shall, in gen- 
eral, subject to such direction, have the care and management 
of the fiscal affairs of the society.) He shall pay money out of 
the treasury only on a written order of the president, counter- 
signed by the secretary; he shall subject his accounts to such 
examination as the House of Delegates may order, and he shall 
annually render an account of his doings and of the state of the 
funds in his hands. He shall charge upon his books the assess- 
ments against each component county society at the end of the 
fiscal year ; he shall collect and make proper credits for the same, 
and perform such other duties as may be assigned to him. 

Sec. 4. The secretary, acting with the committee on scien- 
tific work, shall prepare and issue the programs for and attend 
all meetings of the society and of the House of Delegates, and 
he shall keep minutes of their respective proceedings in separate 
record books. He shall be custodian of all record books and 
papers belonging to the society, except such as properly belong 
to the treasurer, and shall keep account of and promptly turn 
over to the treasurer all funds of the society which come into his 
hands. He shall provide for the registration of the members 
and delegates at the annual sessions. He shall keep a card-index 
register of all the legal practitioners of the state by counties, 
noting on each his status in relation to his county society, and 
upon request shall transmit a copy of this list to the American 
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Medical Association for publication. Insofar as it is in his 
power he shall use the printed matter, correspondence and in- 
fluence of his office to aid the councillors in the organization and 
improvement of the county societies, and in the extension of the 
power and usefulness of this society. He shall conduct the of- 
ficial correspondence, notifying members of meetings, officers of 
their election, and committees of their appointment and duties. 
He shall act as chairman of the committees on scientific work and 
on publication. He shall employ such assistants as may be 
ordered by the council or the House of Delegates. He shall 
annually make a report of his doings to the House of Delegates. 
In order that the secretary may be enabled to give that 
amount of time to his duties which will permit of his becoming 
proficient, it is desirable that he should receive some compensa- 
tion. The amount of his salary shall be fixed by the House of 
Delegates. 

CHAPTER VII. 

COUNCIL. 

Section i. The council shall hold daily meetings during 
the annual session of the society and at such other times as 
necessity may require, subject to the call of the chairman or on 
petition of three councillors. It shall meet on the last day of 
the annual session of the society for re-organization and for the 
outlining of work for the ensuing year. At this meeting it shall 
elect a chairman and secretary, and it shall keep a permanent 
record of its proceedings. It shall, through its chairman, make 
an annual report to the House of Delegates at such time as may 
be provided. 

Sec. 2. Each councillor shall be organizer, peacemaker 
and censor for his district. 

Sec. 3. Collectively the council shall be the board of Cen- 
sors of the society. 

CHAPTER VIII. 

COMMITTEES. 

Section i. The standing committees shall be as follows: 
A committee on scientific work. 
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A committee on public policy and legislation. 

A committee on publication. 

A committee on nominations. 

A committee on necrology. 

A committee on arrangement, and such other committees 
as may be necessary. Such committees shall be appointed by the 
president, unless otherwise provided. 

Sec. 2. The committee on scientific work shall consist of 
three members, of which the secretary shall be a member and 
chairman, and shall determine the character and scope of the 
scientific proceedings of the society for each session, subject to 
the instructions of the House of Delegates or of the society, or 
to the provisions of the Constitution and By-Laws. Thirty days 
previous to each annual session it shall prepare and issue a pro- 
gram announcing the order in which papers, discussions and 
other business shall be presented, which shall be adhered to by 
the society as nearly as practicable. 

Sec. 3. The committee on public policy and legislation 
shall consist of three members and the president and secretary. 
Under the direction of the House of Delegates it shall represent 
the society in securing and enforcing legislation in the interest 
of the public health and of scientific medicine. It. shall keep in 
touch with professional and public opinion, shall endeavor to 
shape legislation so as to secure the best results for the whole 
people, and shall utilize every organized influence of the pro- 
fession to promote the general influence in local, state and national 
affairs and elections. Its work shall be done with the dignity 
becoming a great profession and with that wisdom which will 
make effective its power and influence. It shall have authority 
to be heard before the entire society upon questions of great con- 
cern at such time as may be arranged during the annual session. 

Sec. 4. The committee on publication shall consist of three 
members, of which the secretary shall be one and chairman, and 
shall have referred to it all reports on scientific subjects. 

Sec 5. The committee of arrangements shall consist of 
the component society in the territory in which the annual ses- 
sion is to be held. It shall, by committees of its own selection, 
provide suitable accommodations for the meeting places of the 
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society and of the House of Delegates, and of their respective 
committees, and shall have general charge of all the arrangements. 
Its chairman shall report an outline of the arrangements to the 
secretary for publication in the program, and shall make ad- 
ditional announcements during the session as occasion may re- 
quire. 

Sec. 6. The committee on necrology shall report the death 
of any members occuring during the year. 

CHAPTER IX. 

ASSESSMENTS and expenditures. 

Section i. An assessment of three dollars per capita on 
the membership of the component societies is hereby made the 
annual dues of this society; provided, however, that those now 
members of the State Society and not members of a county so- 
ciety shall annually pay dues of five dollars each to the State 
Society until such time as they may complete their membership 
in an affiliated county society. The secretary of each county so- 
ciety shall forward its assessment together with its roster of all 
officers and members, list of delegates, and list of non-affiliated 
physicians of the county to the secretary of this. society thirty 
days in advance of each annual session. 

Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports required, on or before the date above 
stated, shall be held as suspended, and none of its members or 
delegates shall be permitted to participate in any of the business 
or proceedings of the association or of the House of Delegates 
until such requirements have been met, unless such members or 
delegates shall personally and independently pay an annual due 
of five dollars each into the treasury of the State Society. 

Sec 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as may be 
necessary for the purpose indicated, and must be approved by 
the council and House of Delegates on a call of the ayes and noes. 
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CHAPTER X. 

RULES OF CONDUCT. 

The principles set forth in the Code of Ethics of the Amer- 
ican Medical Association shall govern the conduct of members 
in their relations to each other and to the public. 

CHAPTER XI. 

RULES OF ORDER. 

The deliberations of this society shall be governed by par- 
liamentary usage as contained in Roberts' Rules of Order, un- 
less otherwise determined by a vote of its respective bodies. 

CHAPTER XII. 

COUNTY SOCIETIES. 

Section i. All county societies now in affiliation with the 
State Society or those that may hereafter be organized in this 
state, which have adopted principles of organization not in con- 
flict with this Constitution and By-Laws, shall, upon application 
to the House of Delegates, receive a charter from and become 
a component "part of this society. 

Sec. 2. As rapidly as can be done after the adoption of 
this Constitution and By-Laws, a medical society shall be organ- 
ized in every county in the state in which no component society 
exists, and charters shall be issued thereto. 

Sec. 3. Charters shall be issued only upon approval of the 
House of Delegates and shall be signed by the president and 
secretary of this society. The House of Delegates shall have au- 
thority to revoke the charter of any component county society 
whose actions are in conflict with the letter or spirit of this Con- 
stitution and By-Laws. 

Sec. 4. Each county society shall judge of the qualifica- 
tion of its own members, but, as such societies are the only 
portals to this society and to the American Medical Association, 
every reputable and legally registered physician who is practicing, 
or who will agree to practice, non-sectarian medicine shall be en- 
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titled to membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be given to 
every such physician in the county to become a member. 

Sec. 5. Only one component medical society shall be 
chartered in any county. Where more than one county society 
exists, friendly overtures and concessions shall be made, with 
the aid of the councillor for the district if necessary, and all of 
the members brought into one organization. In case of failure 
to unite, an appeal may be made to the council, which shall decide 
what action shall be taken. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him membership, 
or in suspending or expelling him, shall have the right of appeal 
to the council and the House of Delegates. 

Sec. 7. In hearing appeals the council may admit oral or 
written evidence as in its judgment will best and most fairly 
present the facts, but in case of every appeal, both as a board 
and as individual councillors in district and county work, efforts 
at conciliation and compromise shall precede all such hearings. 

Sec. 8. When a member in good standing in a component 
society moves to another county in this state, his name, upon re- 
quest, shall be transferred without cost to the roster of the county 
society into whose jurisdiction he moves. 

Sec. 9. A physician living on or near a county line may 
hold his membership in that county most convenient for him 
to attend, on permission of the society in whose jurisdiction he 
resides. 

Sec. 10. Each county society shallhave general direction 
of the affairs of the profession in the county, and its influence 
shall be constantly exerted for bettering the scientific, moral and 
material condition of every physician in the county ; and system- 
atic efforts shall be made by each member, and by the society as a 
whole, to increase the membership until it embraces every quali- 
fied physician in the county. 

Sec. 11. Frequent meetings shall be encouraged, and the 
most attractive programs arranged that are possible. The 
younger members shall be especially encouraged to do post- 
graduate and original research work, and to give the society 



y6 THE COLORADO STATE MEDICAL SOCIETY. 

the first benefit of such labors. Official position and other prefer- 
ments shall be unstintingly given to such members. 

Sec. 12. At some meeting in advance of the annual ses- 
sion of this society each county society shall elect a delegate or 
delegates to represent it in the House of Delegates of this society, 
in the proportion of one delegate to each twenty-five members 
or fraction thereof, and the secretary of the society shall send a 
list of such delegates to the secretary of this society, at least ten 
days before the annual sessions. 

Sec. 13. The secretary of each county society shall keep a 
roster of its members, and a list of the non-affiliated registered 
physicians of the county, in which shall be shown the full name, 
address, college and date of graduation, date of license to practice 
in this state, and such other information as may be deemed neces- 
sary. He shall furnish an official report containing such infor- 
mation, upon blanks supplied him for the purpose, to the secre- 
tary of this society, thirty days in advance of each annual session, 
and at the same time that the dues accruing from the annual 
assessment are sent in. In keeping such roster the secretary shall 
note any changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his annual 
report he shall be certain to account for every physician who 
has lived in the county during the year. 

CHAPTER XIII. 

AMENDMENTS. 

These By-Laws may be amended at any annual session by 
a majority vote of all the delegates present at that session after 
the amendment has laid upon the table for one day. 
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President's Address. 



BY R. W. CORWIN, M. D v PUEBLO, COLO. 



Members of the Colorado State Medical Society and Guests: 

I desire to preface my address this afternoon by thanking 
the members of this society for conferring upon me the honor of 
having made me their president. It is an honor — a great honor, 
to be at the head of this body and I appreciate it and tender to you 
my sincerest gratefulness. 

To the officers and committees who are responsible for this 
excellent program and useful meeting, I wish to acknowledge my 
appreciation for their uniform courtesy and kindness, for aid and 
suggestions, without which it would have been impossible for me 
to have fulfilled the desires and met the demands of this society. 

Twenty years ago this spring I became a member of this 
association. I have seen it grow — not only numerically — but 
otherwise, in strength, in power and in usefulness. I am proud of 
the Colorado Medical Society and of the work it has accomplished, 
and feel I am justified in the pride I am glad to express; but 
there is more for us to achieve and for which we must strive. At 
this meeting we are about to take upon ourselves new and greater 
responsibilities which I trust we shall have no reason to regret. 

Since our last meeting one of our number, and a former 
president of our society, Dr. P. R. Thombs, has passed into the 
great beyond. Born in Maine, he was one of Colorado's pioneers. 
During the Civil war he served as army surgeon. At the time of 
his death he had resided nearly thirty years in the state of Colo- 
rado. This was a period full of faithful and useful service. He 
saw the Indian and the buffalo disappear from the plains and 
civilization take their place. He witnessed the growth of the 
state from a few isolated ranches and gold mines to one of the 
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great producing states of the Union. Many a time in the early 
days did he ride fifty or sixty miles to visit and treat a patient. 
He was for twenty years superintendent of the state insane asylum 
at Pueblo. 

Faithful and true and full of good deeds was his life; and 
great and worthy will be his reward. 

My address to you this afternoon is divided into two parts : 
The first is of a general nature and of vital importance to the 
society; the second is of a personal character and it is hoped 
may be found of interest to you. 

The first relates to a proposed Constitution and By-Laws 
as recommended by the committee on constitution and by-laws, 
appointed by the president of the American Medical Association, 
Dr. John A. Wyeth, in accordance with a resolution adopted at 
the meeting of the association last June and endorsed by our 
state committee, who presents to you at this meeting the same 
for your careful consideration. Since the organization of this 
society, no matter of more vital importance has come before this 
body. Long since has it been felt by County, State and' National 
societies that an effort should be made to bring these bodies into 
closer touch with each other ; that the County societies should be 
the foundation for the State societies and the State societies create 
and maintain the National Association. To an extent this now 
exists, but it is possible that the foundation can be improved, the 
State societies strengthened and the National Association made 
more helpful. No member can afford to neglect the County or- 
ganization. The person who does the best work in his society, 
all else being equal, will do the most and best in his community. 
The interest and spirit expressed in the County society will be 
shown in the State gatherings and reflected at the National 
meetings. Hence it is of utmost consequence we as representa- 
tives of our County societies feel the importance of the adoption 
of the proposed constitution and by-laws to be presented to-day ; 
for they show the way to build up our medical bodies from the 
foundation, increase our membership, and extend our usefulness. 

The second part of my address deals with the physician 
more personally. It asks the question, How may the physician 
be a public benefactor outside of medicine and surgery proper? 
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During tKe Civil war of this country there was a young doctor 
belonging to a New Ehgland regiment who devoted .much of his 
time to reading. Some called him lazy, others said he was in- 
different. He was always ready for duty, however, and never 
neglected his work, but had far more leisure than others of hi? 
rank and profession. It was also noticed there was less sickness 
in his regiment than in other regiments camped near, and it was 
remarked, "Luck goes with laziness. ,, The doctor was asked, 
"How is it you have so little work and so much time for 
reading?" "Oh," he replied, "I would rather keep my men well, 
than to treat them when sick." Then it was noticed the doctor 
policed his camp more thoroughly than his colleagues did theirs, 
and this accounted for his good luck, easy time, and leisure hours. 
Are not the inhabitants of the whole world a great army and 
have we not enlisted as physicians and surgeons to do what we can 
towards aiding our fellow soldiers while the great battle of life 
is in progress? If we fail to grasp the situation, or selfishly work 
for pecuniary gain alone, we have missed our calling, and better 
would it have been had we never been born, for certainly we have 
not been "born again." 

In these days of social betterment, when all the civilized 
world is rapidly adopting Christian methods, the physician cannot 
now afford to recede from the prominent position he has always 
occupied, but must continue to be first in doing good, first in 
dealing charity, and first in offering service. 

For the public it is better, and for the physician, more hon- 
orable, to prevent than to cure sickness. It is said- the Chinese 
pay their doctors as long as they remain well ; if attacked by ill- 
ness the doctor dies first. In our country, illness should cause 
us to blush with shame and disgrace. Our knowledge should 
enable us to remove causes of illness and to arrest and resist at- 
tacks of diseases. This is within the range of possibility and not 
improbable; not as improbable as seemed wireless telegraphy a 
few months ago, or looking through solid walls a few years since. 

My thesis may be considered under three heads : 

First — The protection of -the people from germs and other 
factors which destroy human life. 
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Second — The importance of the resisting power of the in- 
dividual and how to retain it. . 

Third — How may the public be enlightened ? 

Much thought has been devoted to sanitation and hygiene, 
but not enough, and especially not enough by the physician. 
What does the doctor do in his neighborhood to inform his 
people how they should live to be able to best enjoy life? I 
asked this question of a doctor one day and he said, "What's the 
use — when you try to explain anything to the people, they say, 
'Oh, pshaw, I have heard that before,' or, 'Oh, pshaw, I never 
heard that before,' and pay no attention to what you may tell 
them." One will meet with opposition and discouragement — 
that is to be expected — but that is no excuse for one to relax 
his efforts. 

Let us consider the first proposition — the protection of the 
people from germs and factors which destroy human life. We 
may never hope to reach our highest ideal, for death seems to 
be a part of Divine law, but disease unquestionably is due largely 
to man's ignorance and depravity, and is thus far preventable. 
One asks, "Is not the scientific world, including the medical, 
doing all in its power to disseminate knowledge in sanitary and 
hygienic laws for the benefit of the world ?" I answer, much has 
been (lone, but there is more to be accomplished, and too there 
must be other and better methods whereby greater gains and 
more rapid advancements may be made in the work so much 
desired and demanded. True, science has pointed out the needs 
of sweeping, streets, cleaning sewers, investigating markets and 
inspecting dairies. It has robbed the fly and mosquito of their 
secrets, it has taken the dread out of the swamp and made 
Roman fever, yellow fever, and malaria things of the past. It 
has prevented cholera from sweeping our land, and smallpox from 
gaining a foothold among the intelligent ; it has made diphtheria 
amenable to treatment, taken the madness out of hydrophobia 
and rendered consumption curable. Certainly this is wonderful, 
but not enough, I cry, simply a small beginning. Let us consider 
the last mentioned disease, tuberculosis ; an ill not often inherited, 
but communicable, a disease whose germs can boast of nearly as 
many graves to its credit as all other diseases collectively ; a dis- 
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ease which will destroy 10,000,000 of the 70,000,000 people of 
the United States; one whose secrets are sufficiently concealed 
to baffle man's remedies, and one whose germs insidiously infect 
nearly every individual and only wait a favorable opportunity to 
develop. A disease so common, like leprosy of Hawaii, people 
fail to appreciate its awfulness, and again, like the plague of the 
Sandwich Islands, it is sure death when once thoroughly es- 
tablished. Yet we state to the public there is no danger from 
tuberculosis when the germs from a patient are destroyed. While 
the statement is correct, it is unsafe, for we know that not one 
patient in a hundred, unless watched, will protect himself or his 
neighbor. If at all pressed, or if even it be inconvenient for him 
to do otherwise, a patient will deposit around a corner, or in an 
alley, a mouthful of sputum, containing enough bacilli to poison 
a city, if he thinks he is not observed. I have seen doctors do this 
as well as other tubercular victims. Space will not permit of a 
longer discussion of this portion of my paper, sq^ I dismiss it with 
the *f olio wing statements: If tuberculosis be communicable there 
is but one way to best deal with it. The best way is the best for 
all concerned, both patient and public. The best way is the 
cheapest. In every instance where it is possible for a patient to 
communicate this disease he should be placed where he could do 
the least harm to himself or others, and where there would be the 
greatest possible chance for his recovery. This would not work 
a hardship upon a patient, but be a comfort to him. It is most 
humane to him, his relatives, and the public. In some cases it 
might be a temporary pecuniary sacrifice, but ultimately the 
patient would be the gainer, both financially and physically. 

The first outlay for the public would necessarily be con- 
siderable, but the ultimate cost small and trivial. When we con- 
sider the suffering prevented, lives saved, and eventual public 
gain, what outlay is to be reckoned or cost counted? The few 
public and private sanatoria already established along with re- 
cent precautionary methods in force have reduced the mortality 
of tuberculosis, we are told, about one-half. If this beginning 
has achieved such marvellous success, what right have we to hesi- 
tate longer in doing what we know would accomplish the greatest 
good in the lea^t time ? It seems to me procrastination and want 
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of decision is simply suicidal. What is true of one infectious 
disease is true of all others. Space limits further discussion. 

A factor affecting the health of men, but one little studied 
by physicians is that of foods and their preparation. Poor selec- 
tion of foods and inferior cooking destroys physically and mor- 
ally. The cook is not only responsible for innumerable ailments, 
but often the cause of driving men to drink. A proper selection 
of food is of the utmost importance to both young and old. Infant 
feeding has been studied most, and who can say its effects have 
not been marvellous. Through injudicious feeding a healthy 
child may be starved while being stuffed; through judicious 
feeding weaklings made strong and the ill restored to health. This 
is also true of the adult. Through ignorance or indifference 
health is destroyed, suffering caused, and diseases produced. 
Professor R. O. Baird of the University of Minnesota very truly 
says, "In no subject has medical need been more insufficiently 
met by educational supply than that of practical dietetics — there 
is no subject related to the practice of medicine of which' the 
average physician knows less." How many of us are prepared to 
scientifically direct a diet for either the sick or well? We all 
admit food plays an important part in domestic economy, but 
there we stop. In many cases of illness I believe more importance 
should be attached to food than to medicine. It is certainly so 
with the infant and I cannot but believe true with the adult. 

Bad cooking and improper selection of foods frequently 
cause man to resort to stimulants for relief. The result is dis- 
astrous. A drink before meals, a drink after meals, a drink or 
two between meals, soon make a person lose interest in home, 
family and work. Once a laborer told me it was necessary for 
him to paralyze his stomach before he could digest his wife's 
cooking. I appreciated his reasoning after sitting at his table. 

The effect of alcohol upon the individual is too well known 
for us, at this time, to make comment. The individual needs no 
instruction; he is sadly aware, through experience often, of the 
evil effects upon himself of the drink habit. If the person thus 
weak were alone affected by dissipation we should feel inclined to 
made no remarks, but when we know the effects of alcohol are 
entailed upon the offspring unto the third and fourth generations 
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and that the innocent become sufferers, our deepest sympathy is 
aroused. When we see mentally and physically deformed children 
the result Of parental alcoholism we cannot but tend our aid and 
cry aloud for assistance. 

Physical culture may play an important part for good or 
for bad in the economy of man. The object of physical culture 
is not to ornament the anatomy with muscular bumps, but sym- 
metrically develop the body so each organ may be strengthened 
and supported, able to do its work and withstand strains when 
taxed. It is heartrending to see spindle legged and scrawny necked 
children, weak and delicate, waiting for the first breath of disease 
to topple them over, when they might have been strong and 
enduring through intelligent physical training. How often does 
the family physician give this his special attention ? How many 
are prepared to advise? Distressing is it to see a man or woman 
burdened with 100 to 150 pounds of superfluous adipose tissue 
when in most cases relief without injury might be obtained by 
physical culture. 

The other day I saw in the barber shop a tin pan. The 
barber said it contained listerine and water, one teaspoonful of 
listerine to a pint of water ; he added a doctor had told him that 
by dipping a razor or brush in this solution it would destroy all 
germs they might possess and prevent the possibility of dissem- 
ination of disease through these articles. Could it be possible 
any physician made this statement ? Medical men frequent barber 
shops, but how many stop to teach, or are able to instruct, when 
information is desired? I have known many of our profession 
to be very indifferent upon this subject, but never a barber who 
was not willing to listen. 

Plunges and pools have been a great source of distress to 
those who have given the subject of public baths much study. It 
is a relief to know, however, the old-fashioned natatorium and 
public bath tub is being superceded by the shower bath. Few 
cities longer offer filthy pools and soiled tubs to their patrons ; 
but how about the private house ? How many families have re- 
placed the tub by the shower ? How many doctors have given it 
consideration? Reflect please. A person gets into a tub and 
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first washes his feet, and then his body, and last his face. From 
showers the water is never re-used. 

If some doctor would compile a few simple rules for clean- 
ing house thoroughly yet inexpensively, in other words, cheaply 
but scientifically, he would become a great public benefactor. 
Every housewife would welcome such a guide. Where may such 
be found ? Can her physician enlighten her ? No ; he has never 
given that a thought. At a glance one can see its practical aspect 
and its benefits, sanitarily and physically. These facts, the public 
should know and understand. It is part of our duty to inform 
them. We are supposed to know, and logically are their in- 
structors. We should teach that rooms, and especially living and 
sleeping rooms, should not only be well ventilated, but free 
from ornamentation, plain and simple, without dust catching 
shelves and corners, and devoid of projections, angles, picture 
rails and cracks, where germs may hide and not readily be dis- 
lodged. We should teach the moral, and later the physical, 
effect of the degenerate in the school upon the normal child ; the 
danger of the epileptics to society and fellow workmen; the 
benefit of public parks, of pure air and sunlight, of mental recrea-i 
tion and sleep. These and many other subjects should be taught 
the public by the doctor, along with the better known, such as 
quarantine, water supplies, drainage, sewerage, plumbing, venti- 
lation, street cleaning, disposal of garbage, smoke and factory 
nuisances, location of cities, towns, houses and cemeteries. They 
influence our welfare and affect our health. To the specialist and 
sanitarian are these problems familiar, but not sufficient attention 
has been given them by our general practitioner. 

II. Proposition. The importance of developing the resist- 
ing power, of the individual, and how to retain it. This is of 
more importance than to know how to cure. 

It is not within the range of possibility to imagine all 
disease influences removed, but it is possible to prepare one so 
he may resist to a great degree the attacks made upon him by 
disease. We know healthy mucuous membrane tends to repel 
and a normal system to throw off poisonous influences, while dis- 
eased tissue and a weakened constitution are susceptible to de- 
structive agencies. Then is it not our duty to do all in our power 
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not alone to remove causes, but as well to increase the resisting 
power of man to repel attacks ; to develop the infant, protect the 
health of the child, and preserve the adult?, This can only be 
accomplished successfully by watching the offspring from birth, 
and for generations before; protect the young and advise the 
adult. Do not wait for ills to ^develop and then depend upon 
medicines. Results are too uncertain. Every scar created by 
forefathers, parents, or during life, leaves in the chain of health 
a weakened link liable to break when tested out of the ordinary. 

It is more important to know what foods should be selected 
and how prepared to preserve health than to relieve sickness, and 
the effect of foods upon the normal as well as upon the ab- 
normal tissue. 

Ill-ventilated rooms poison the inmates; over fatigue 
lowers vitality, lack of sleep robs one of needed reparation ; all oi 
which tend to undermine health and make one susceptible to the 
ravages of disease. 

Regarding tuberculosis: It is one thing to protect the 
public from attacks, no matter whether the destruction be due to 
bacilli or streptococcus or mixed infection ; and it is quite another 
thing to prepare the public to withstand attacks of the cause of 
this disease. Statistics tell us more than one-half of the people 
are afflicted with tuberculosis and a third of those afflicted suc- 
cumb ; hence many are cured, showing the possibilities. As yet no 
medical cure or specific has been discovered, but as stated by Dr. 
Lewis at the American Congress of Tuberculosis, held this month 
in New York City, "The specific treatment of tuberculosis is no 
better defined today than it was twenty years ago." He further 
states, "Nearly 95 per cent of those who- were exposed to constant 
infection (in hospitals) from periods reaching from three months 
to two years, failed to develop the disease, showing conclusively 
that personal resistance is far more potent as a protective force 
than the tubercular bacilli are for attacks." If this be true, does 
it not seem rational that our greatest effort should be in the di- 
rection of training the public, the necessity of the power of resist- 
ance and how to preserve the body? Is anything plainer than 
that it is our duty to protect as well as save, prevent as well as 
cure? Then I ask, in the name of common sense why is not more 
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done to bring about these desired results ? Some one answers, is 
not everything possible being done already to accomplish these 
very objects ? I answer, no, and add, very little is being brought 
before the people, at least in a way they may understand. Arti- 
cles in medical journals never reach the public, medical books are 
not read by the laity, the public does not attend our meetings, and 
reports in the public press by the medically uneducated are 
dangerous. 

In these early days of social betterment the physician has 
already learned he has a duty to perform never before entrusted 
to him, and now in this hour of trial are we to find him wanting? 
Again I answer, no. The physician has never been found want- 
ing, he has always been able to rise to any emergency and this 
will be no exception, but there is before him work, study and re- 
flection, such as he has never been forced to encounter. 

My third proposition : How shall the public be enlightened, 
is not easily answered. Shall it be by the public press? The press 
is serviceable, but could be more efficient if it, employed a staff 
especially educated for the work, and omitted sensational articles. 
Shall it be by the pulpit? The pulpit is a stfong factor when 
properly educated. Shall it be by clubs and societies ? They aid, 
but often are erratic and impulsive. Shall it be by novels ? Well, 
possibly a little good can come from that direction. Shall it be 
by the lecture platform? Not enough petfple can be reached to 
accomplish much by this method. Shall it be through the public 
school ? More good can be expected from the public school than 
from any other source except one. The school is in position to 
reach those who are impressionable and unprejudiced. The adult 
as a rule is too set, wilful, or indifferent, to accept new ideas. Tt 
is possible to teach the child, but impracticable to attempt much 
with the adult. The young are willing to learn, the old know it 
already. Waste little time on the latter, bend your efforts toward 
the youth. 

In the schools of this city (Pueblo), I know physicians 
have lectured before the pupils with telling effect. Last spring 
Dr. Olney and myself gave practical illustrations, before the 
pupils, of the growth of germs taken from the wall, clothes, 
finger nails, and mouth, upon gelatin in test tubes. The tubes 
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were left with the children for daily observation. Such work I 
believe to be practical and beneficial. If physicians would fre- 
quent schools in their district, both doctors and pupils could be 
benefitted. I know the courses of lectures delivered by the local 
doctors at The Colorado Fuel & Iron Company mines have been 
listened to with interest and profit. 

It is discouraging, however, not to say, disgusting, to have 
a mother complain to a teacher that her child is nervous and not 
learning, and she believes should be given fewer hours of work 
and less studies to carry; and especially disheartening is it if she 
comes armed with a certificate from her family physician, when 
upon investigation it is proven the child is given hearty evening 
dinners, attends late parties, and secures few hours of rest. This 
is not an unusual school experience, and for some inexplicable 
reason, family doctors persist in signing these diabolical certifi- 
cates. Doctors cannot be too careful. Certificates given under 
such circumstances do injury to the child and cause just but un- 
complimentary comment upon the doctor from both parent and 
teacher, and often from the child, for all know they are given 
carelessly or unconscientiously. I have witnessed tearful exhi- 
bitions between parent and teacher when a mother has insisted 
that breathing and bending exercises were ruining her daughter's 
health, and that she had spoken to her doctor about it and he 
agreed with her. At the same time I have known that the girl 
was attending night dancing parties, dancing until out of breath, 
sitting in drafty places, and returning home late. Foolish 
mother, unfortunate daughter for having such a foolish mother, 
and both mother and daughter unfortunate in having such a 
fool — ish doctor! 

It is clear the above methods do not satisfactorily solve the 
problem. Where then may the public turn to find relief ? Natur- 
ally to the medical profession. The physician is supposed to be 
prepared to answer all questions and give any information regard- 
ing health and disease. He should be, can be, and must be pre- 
pared. A few physicians have made themselves proficient, but 
most of us are densely ignorant of the facts which pertain to the 
preservation of health. The fault is not wholly ours. We have 
devoted our time and energies to the sick and let the well care 
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for themselves. Our medical schools have not until very recently 
given these subjects much prominence, and our literature is 
limited. Soon there will be less reason for complaint, for uni- 
versities are now teaching more thoroughly these subjects and in- 
troducing experimental stations; cities are erecting laboratories, 
and individuals donating funds for carrying on this work. In 
the meantime, however, we should not fail to appreciate the 
public's position and our duty. 

Some universities have compulsory gymnasium training 
during the first two years of their course. The Y. M. C. A. and 
clubs have introduced physical culture to advantage. State 
boards of health are publishing bulletins — Michigan has what it 
calls a teachers' bulletin. The Board of Health of this state has 
done what it can with the meager funds at its command. Local 
boards of health are endeavoring to accomplish the desired re- 
sults. All of these are most commendable, and the outcome 
cannot but be beneficial. They, however, are not sufficiently far 
reaching to meet the demand. After universities have established 
chairs, medical schools introduced departments, boards of health 
eradicated political mismanagement and elected competent spe- 
cialists, and public schools introduced laboratories and trained 
teachers, still there will be left for the intelligent, conscientious, 
untiring, and faithful doctor a field larger than all else collectively. 
After our municipaities, universities, colleges, clubs, societies, 
and public schools have reached their utmost limit, to the doctor 
will fall the greater part of the work, and upon him must be 
placed the burden of responsibility. He and he alone can reach 
the families, to him will the people listen and through him the 
masses be made to realize the weightiness of this work. 

Sickness is important from the economic standpoint. Not 
only does it undermine the constitution and produce suffering, 
starvation and death, but it is economic waste — waste to the in- 
dividual and family and corporation, to city and state and nation, 
and to the commerce and industry of the world. Of equal posi- 
tive vastness and importance is the economic value of health. 
Health means wealth and happiness. Preserving health is taking 
a stitch in time — it is an ounce of prevention. It should be our 
chief thought. Not sufficient is it for us to cure or even to re- 
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move causes of sickness. We must go back of that. We must 
make man invulnerably healthy. 

The all important point is that the physician himself must 
know what is required. With him rests failure or success. The 
farmer analyzes the soil, the horticulturist tests the ground, the 
florist examines the dirt, they tell and understand methods for 
keeping it healthy. They are taught this in school and college. 
Not so with the physician. He makes no study of the well — he is 
taught little of this in school. .There is no standard of health. In 
all this there must be a revolution. The normal man must be 
known, not alone by the specialist, but by every physician. When 
the physician understands the causes of health he is prepared to 
impart knowledge and success will crown his efforts ; but if un- 
prepared, only failure can be expected. Never more appropriate 
than now was the adage, "Physician heal thyself. ,, 
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Not long since a wave of disapproval swept over a certain 
Western State when the statement was made that the physician 
of a public institution of that State, without any examination of 
patients to ascertain whether the medicine was indicated in their 
particular cases, was in the habit of treating sick inmates by the 
use of old prescriptions which had been written for other patients. 
Without assuming that any such thing ever happened, we may 
safely assert that no intelligent citizen would ever contend that 
such a thing ever should happen. Every one will admit that the 
physician in charge of a hospital should be thoroughly trained in 
the science and art of medicine, and that he should use his training 
for the best interests of the patients. It will also be admitted that 
he can perform his duties properly, whether in the hospital or in 
private practice, only by making a special study of each case of 
sickness. No two things in nature are exactly alike, and no two 
people ever have even the same disease in exactly the same form. 
Fortunately, for us, however, the -laws of nature are as immutable 
as the stars. The same causes always produce the same effects. A 
very limited study of philosophy teaches us that we cannot "chain 
nature/' although we are accustomed to the use of that phrase in a 
figurative sense. When we put ourselves in harmony with one 
of nature's laws, it serves us ; when we get in opposition to it, it 
destroys us, Disease is always the result of violated law. Cures 
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can only be produced by placing the patient in harmony with 
nature's laws. No one else can secure this harmony so surely 
as the man who has made a special study of the laws involved and 
of the particular case in hand. 

People concede these facts in a general way. Confidence in 
the value of medical education is not confined to those who pos- 
sess it. The reliance of public opinion on scientific medicine has 
been tested and won by countless demonstrations. Plagues and 
epidemics are not dreaded as they once were. The words cholera, 
smallpox and yellow fever do not convey the same feelings of ter- 
ror to the public mind as they did a generation ago, because phy- 
sicians have shown that the spread of these diseases can be pre- 
vented by a knowledge and application of natural laws. The 
science of medicine is gaining the confidence that was once placed 
in talismans and charms; and yet people do not have enough 
medical common sense. When his own health is concerned the 
average citizen seems to think that consistency is a jewel so pre- 
cious that he cannot afford it. The same man who would not 
cease to condemn a physician if he were known to have a single 
remedy for typhoid fever, will pour into his innocent stomach a 
nauseous mixture in utter ignorance, not only of its composition, 
but of the disease from which he may be suffering. It is only 
necessary for him to read that the said mixture "has cured others 
— will cure you." Human nature loves mystery. The mystery of 
the composition of a patent medicine seems to have a fascination 
for many people which may well be compared with the element 
of uncertainty in gambling. The hypochondriac is forever bet- 
ting on another man's game. Great harm is done to the public in 
these days by self-medication. It would be well if all people were 
as slow about dosing themselves as are physicians. At first 
thought it would seem that a man whose every day work is the 
selection of remedies for sick people would know exactly what to 
do for himself when he gets siqk ; on the other hand, a sick phy- 
sician always wants the advice of a well physician. He knows 
that guess work will no more solve problems in medical science 
than it will in mathematics. He knows also that the value of 
medical treatment lies not so much in drugs as in the man whose 
{raining and judgment enable him to select the proper drug for a 
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given case, if one is needed. A sick man does not need medicine 
so much as he needs medical attention. Drugs are. very useful 
and often necessary, but a suffering person is not competent to 
select the indicated drug, and any other is sure to do harm. This 
is the reason physicians do not treat themselves. People often 
make the mistake of thinking that the reason is because physicians 
do not have faith in the drugs they use. The sick man who does 
not understand drugs will always do well to follow the example 
of the sick man who does understand them, and let them alone 
unless prescribed by one who knows what he is prescribing 
and why. 

The term "patent medicine" is a misnomer. Under the 
constitution of the United States congress is given power "to 
promote the progress of science and useful arts, by securing, for 
limited times, to authors and inventors the exclusive right to their 
respective writings and discoveries/' and the law based upon this 
clause states that a patent may be obtained by "any person who 
has invented or discovered any new and useful art, machine, 
manufacture or composition of matter not known or used by 
others in this country." A patent is a contract between the in- 
ventor and the government by which the former is granted the 
exclusive right to produce a new and useful thing for a limited 
time in consideration of his publishing a full knowledge of his 
invention at the expiration of the time designated. The purpose 
of the patent law is to benefit the public by the diffusion of knowl- 
edge. If a patent were desired on any new medicine, a statement 
of the drugs entering into its composition and the exact method 
of combining them would be required in the application. This is 
just what the manufacturers of so-called "patent" medicines are 
unwilling to have done. Their desire is to possess a perpetual 
monopoly, and to prevent the composition of their mixtures from 
being known. So, instead of applying for a patent, they invent 
a name which they have registered as a trade-mark. In this way 
they are able to monopolize the sale of a name, and advertise their 
compounds as remedies that ordinary physicians and pharmacists 
cannot duplicate. It is difficult to understand how people can be- 
lieve that the manufacturers of nostrums possess valuable. secrets 
that science does not reveal to the medical profession in general. 
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Most people know that there is such a thing as chemical analysis, 
and that by it the composition of unknown substances can be de- 
termined. As a matter of fact this scientific method has been em- 
ployed time and again in the examination of widely advertised 
compounds, and the results published for the public good. The 
state boards of health of Massachusetts and New York were pio- 
neers in this good work, which has been taken up by competent 
chemists in various parts of the country. Reliable data on this 
subject can be obtained by anyone who wishes to know the com- 
position of the much lauded panaceas. A little study of the sub- 
ject will convince an intelligent person not only of the exorbitant 
price, but of the utter worthlessness and absolute in juriousness 
of the typical patent medicine. It is not enough to say that most 
secret preparations do no good ; their power for harm is evident 
to all who investigate. 

Most of the advertised cosmetics and hair restorers — to be- 
gin with the beauty medicines — have mercury, lead, bismuth, or 
zinc entering very largely into their composition. "Madam Rup- 
pert's Face Bleach," and Mrs. Harriet Hubbard Ayre's "Recamier 
Balm" and "Recamier Moth and Freckle Lotion" contain cor- 
rosive sublimate. "Laird's Bloom of Youth," "Hagan's Mag- 
nolia Balm," and "Bradford's Enameline" contain oxide of zinc. 
Prof. C. F. Chandler analyzed eight of the best known hair "re- 
storers" and "renewers" and reported to the New York board of 
health that they all contained lead, some as much as seven grains 
to the ounce. To the person who knows the action of these 
mineral poisons, comment is unnecessary; and we submit that 
they should not be used by persons who do not know their action. 

One of the drugs that should never be taken without a 
physician's advice is opium. Occasionally we hear of a death re- 
sulting from an overdose of some preparation of opium, but a far 
greater amount of damage is done to persons who are not killed 
outright. In England 1,581 deaths were reported in five years 
as caused by various poisons. Of these, 643 were caused by 
opium. Blyth says : "The more considerable mortality arises, in 
great measure, from the pernicious practice of giving infants va- 
rious forms of opium sold under the name of 'soothing syrups/ 
'infant's friends,' 'nurse's drops/ and the like, to allay restless- 
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ness, and to keep them during the greater part of their existence 
asleep." Of all the crimes against childhood, few can be greater 
than that of making helpless infants into opium inebriates. Let 
no one doubt that this is done in countless cases every year. Let 
him remember the fact that children are peculiarly susceptible to 
the formation of drug habits, and then notice what chemistry 
proves in regard to opium in a few of the nostrums advertised 
so extensively. After this, if there remains in his mind even the 
shadow of a doubt, let him observe how difficult it is to wean a 
baby from a soothing syrup that has been administered to it for 
a short time. Soothing syrups all contain opium. Perhaps the 
best example to mention, in passing, is "Mrs. Winslow's Sooth- 
ing Syrup." A two-ounce bottle of it contains a half grain of 
the sulphate of morphine. Cough syrups next claim our atten- 
tion. "Dr. Bull's Cough Syrup" is put up in bottles holding 
three ounces. Analysis shows that each ounce contains more 
that one-fourth grain of the sulphate of morphine. The caution 
label on the bottle is very good advice : "Medicine should never 
be kept within the reach of children. It is highly important to 
pay strict attention to the directions for taking Dr. Bull's Cough 
Syrup." Another well-known cough remedy contains three- 
fourths of a grain of the acetate of morphine to the ounce. A 
certain consumption cure is now put up in small bottles only. The 
reason for this is easy to understand when* we learn that this mix- 
ture is not a permanent solution, and that the last dose from the 
larger bottle formerly used was sometimes taken with fatal re- 
sults. The manufacturers are governing themselves according 
to the supposition that half of a fatal dose of precipitated mor- 
phine and cannabis indica will not be fatal. So great a fraud as 
"Dr. Buckland's Scotch Oats Essence" deserves a few lines here : 
This is "not a temporary and fleeting stimulant, but a perma- 
nent tonic. Its use must be regular and continued over a consid- 
erable period. Dose, 10 to 15 drops to a teaspoonful, three or 
four times daily, increased as needed." It contains 35 per cent, 
of alcohol, and one- fourth of a grain of morphine to the ounce ; 
and it is recommended for the cure of inebriety and the 
opium habit ! 

Cocaine is a drug resembling opium in that it produces an 



98 DR. EDWARD BUMGARDNER : 

enslaving and a most injurious habit. In less than three months 
there appeared in the police court of Chicago forty victims of the 
cocaine habit, induced largely by the use of catarrh snuffs con- 
taining this drug. 

So we might go on naming nostrums which contain chloral, 
strychnine, henbane, the iodides and bromides, the various coal- 
tar products and other poisons, though the manufacturers of 
each compound assure us that their preparation is perfectly harm- 
less. If patent medicines had been advertised in the time of the 
psalmist as they are today he certainly would have been excusable 
for deciding in his haste that all men are liars. 

The one poison that is used in nearly all nostrums is al- 
cohol. To quote Blyth again : "If we were to include in one list 
the deaths indirectly due to chronic as well as acute poisoning 
by alcohol, it would stand first of all poisons in the order of fre- 
quency, but the taking of doses so large as to cause death in a 
few hours is rare." Physicians are recognizing more and more 
the harm done by alcohol, and are coming to use it less, even as a 
menstruum to carry other drugs. A few examples will show, how- 
ever, that its use is considered quite necessary in the manufac- 
ture of patent medicines — perhaps to appease the appetite that 
is developed by the long continued use of these same remedies 
which is recommended. Here is a short list of patent medicines 
with the percentage of alcohol contained in each : 

Greene's Nervura 17.2 

Hood's Sarsaparilla 18.8 

Schenck's Sea- Weed Tonic 19.5 

Brown's Iron Bitters 19.7 

Kaufman's Sulphur Bitters 20.5 

Paine's Celery Compound 21.0 

Burdock Blood Bitters 25.2 

Ayer's Sarsaparilla 26.2 

Warner's Safe Tonic Bitters 35.7 

Parker's Tonic 41.6 

Hostetter's Stomach Bitters 44.3 

There is but one verdict that can be rendered against the 
whole nostrum business when it is weighed in the balance. But 
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what is to be done about it? The best weapon with which to 
fight error is always truth. For their own good the people must 
be educated on this subject. They must be shown the disastrous 
effects of self-drugging, especially with remedies having secret 
formulae. This will not be an easy matter with the newspapers 
of the country on the wrong side of the question at the beginning, 
and with ministers, lawyers and other "prominent citizens" who 
do not know what they are talking about always ready to write 
testimonials for nostrums. The politicians have told us about 
the "subsidized press." Every reader knows that the greatest 
subsidy paid to our newspapers — usually more than is received 
on subscriptions — is to secure the publication of advertisements, 
some of which are a disgrace to the press of this country. Most 
papers contain matter in advertisements that is absolutely unfit 
to enter our homes, or to be read by decent people. Newspaper 
men should be made to understand that public opinion does not 
sanction the publication of untruthful, obscene and ridiculous ad- 
vertisements. Some of the worst features of the patent medicine 
nuisance can be abated by proper legislation. We need a law re- 
quiring the formula and method of preparation of every proprie- 
tary remedy to be printed on the label. Such a law would prevent 
much deception in the names of preparations; then the state 
boards of health should be authorized to investigate the adultera- 
tion of foods and medicines, and to require that the contents of a 
bottle shall correspond with the published formula. 

The duty of leading this crusade devolves upon the physi- 
cians of the country, however unpleasant the work may be to 
them. Their motives will often be impeached ; they will often be 
accused of selfishness, and of opposing the desires of the people, 
but such things cannot always be separated from professional 
duty. The devoted physician who uses every proper, method to 
assist in making the truth known in regard to patent medicines 
will sometime be given credit such as he is now beginning to re- 
ceive for having made modern sanitation possible. 
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With Numerous Illustrations. 



Mr. President and Members of The Colorado State Medical 
Society: 

One of the happiest reflections of my life, is that I am an 
honorary member of the Colorado State Medical Society; was 
formerly one of its presidents and have been thus, and otherwise 
much favored by you. In the young manhood and intellectual 
vigor of your membership I foresee a grand development of this 
society, far surpassing anything of which I have heretofore 
dreamed. 

Moreover, your capacity and willingness for work is the 
surest presage of your development as a great medical organiza- 
tion to influence for good the future of this Commonwealth. 

Says Thomas Carlyle in his little book called, "Past and 
Present,"* "The only happiness a brave man ever troubled him- 
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self with asking much about, was happiness enough to get his 
work done. ,, — "Behold the day is passing swiftly over, our life is 
passing swiftly over; and the night cometh when no man can 
work;" and Carlyle asks .these awful questions of us, all: 
"What hast thou done and hozv?" * * * "Where is thy work?" 
* * * "Swift, out zvith it, let us see thy work!" 

Sirs, in offering this contribution, probably my last, to this 
society as a part of its literature, I feel how far short of a proper 
exhibit of work it is now my honored privilege to proffer you, as 
compared with exhibits which in the future will illuminate the 
pages of your "Transactions" from the bright minds of your 
young and active members, urged to laudable efforts by new 
methods and new inspirations. 



EXHIBIT ONE. 

OPERATIONS FOR CLEFT OF THE HARD AND SOFT 

PALATE; SOME OF THEM FOLLOWED 

BY THE GROWTH OF NEW BONE 

IN THE PALATINE VAULT. 



The operation for a cleft palate, which involves both the 
hard and soft palate, is a formidable, difficult and tedious one, 
and requires the use of ether and of a gag. Failures are not un- 
common, nor are successes frequent. The beautiful anatomical 
principles of this operation were first published and conspicuously 
given to the world by Langenbeek of Berlin ; but some important 
modifications in its operative details, and a number of more con- 
venient and useful instruments for its performance, are the in- 
vention of the writer, whose operations for cleft of the hard and 
soft palate have not been numerous, yet the number of his re- 
corded cases exceeds the number of successful cases on record of 
any surgeon in America. 

It is very sincerely, with no boastful spirit whatever, that 
this statement is made, which can be easily verified, but truly with 
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a most regretful feeling that this beautiful, useful operation has 
not been generally understood, and has probably met with dis- 
favor solely from the inconsiderate attempts to perform it without 
due study and preparation to master successfully its anatomical 
and surgical details; especially by dissections and studies of the 
palate muscles on the cadavre.* 



Fig. 1. 
The Writer's Gag for Cleft Palate, in Position. 

My operations for cleft palate have been published in some 
of the prominent medical journals of this country, for a reference 
to which, see note below, giving some information concerning the 
bibliography of this subject, to whom it may interest and is put 
in very small type, so as not to be obtrusive. 

Note.— Bibliography : American Journal Med. Sciences, July, 1868: 
my first case of mu co-periostea I uranoplasty: Ibid Oct., 1868, a long article 

*Note. — In the dissection of the prevertebral region the separated front 
Dart of the skull containing the face, larynx, pharynx and nalate muscles, is 
usually put aside for the subsequent study of the palate region. This part 
I have several times secured to a block of wood with nails in a way con- 
venient for dissection, and a few times have made, with knife and chisel, a 
sort of artificial cleft-palate on the cadaver, and thus pursued my studies 
of this region. See Heath's, or any other good, practical Anatomy lor further 
details of the study of the palate muscles. 
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of about 28 pages on this subject, and following are references to authors 
given in that article: Of the German publications alluded to below, the 
writer was aided with the German text by Dr. Van Gieson of New York. 
In the American Journal Med. Sciences, July, 1843, P- 2 57> is reported the 
successful case of uranoplasty of the Boston surgeon, J. Mason Warren. 

In the Medico- Chirurg. Trans., Vol. XXXIX, at page 71, allusion is 
made to Pollock's efforts. 

For Baizeau's tentative operations, similar to those of Pollock in the 
restoration of acquired defects of the palatine vault, see Memoire sur les 
perforations et les divisions de la voute Palatine, Arch. Gen'l de Med. De- 
cembre, 1861. 

Arch, fur Klin. Chirurg. II Band Erstes und Zweites Heft, Berlin, 1861 ; 
translated into French in Arch. Gen'l de Med. 5 erne Serie, tome 19, pages 
271, 567 and 709, refers to Langebeck's successful operations. This was the 
writer's first source of information concerning Langenbeck's operations. Some 
of the details by the French translator are not at all clear. 

For reference to the reproduction of bone, I have referred in my article 
of Oct., 1868, to the following: "De TEvidement sous-Perioste des Os," p. 
52, Paris, 1867, by Sedillot, also to Oilier' s work: "Traite Experimental et 
Clinique de la Regeneration des Os, et de la Production artificielle du Tissue 
Osseux," Vol. II, p. 474. Use was made of the two works last named in an 
account of my practical studies of the reproduction of bone in rabbits, as 
shown in my article read before the New York County Medical Society, 
March 21, 1870, published in the New York Medical Journal 01 the same 
year, entitled, "Remarks on the Reproduction of Bone," and copied in full 
in the Edinburgh Medical Journal a few months later. V. Band Arch, fur 
Klin. Chirurg: A second and more extended article by Langenbeck is con- 
tained in this publication. 

Now follow references to my own cases which are to, be found, at 
least some of those published, in the following medical periodicals: New 
York Medical Journal, April, 1869; Transactions of the American Medical 
Association, 1869: expensively illustrated by the association; Medical 
Gazette, June 25, 1870, tablular statement of five cases, upon to May 4, 1870; 
American Journal Med. Sciences, July, 1871 ; Ibid, January, 1872 ; Trans. 
Colorado State Med. Society, 1877; Ibid, 1887; Medical Record, August 7, 
1886, etc. 

. It is well to add that the first attempt at a surgical operation for cleft 
palate reported, was in 1816 by Graefe of Berlin for a cleft of the soft palate 
only. He failed. The first successful attempt, also a small cleft of the soft 
palate only, was afterwards made by Roux of Paris on the person of a young 
Englishman, Dr. Stephenson, who read the report of his own case before the 
French Academy of Medicine. The remarks in this exhibit of cases concern 
cleft of both the hard and soft palate. 
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Showing "side cuts," and passage, and twisting of silver-wire sutures in the 
writer's method of closing a cleft palate. 
See "Medical Record, Aug. 7, 1886;" also "Trans, of American Medical 
Assc. 1869." 
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THE WRITER'S CASE OE CLEFT PALATE IN NEW YORK MEDI- 
CAL JOURNAL OF APRIL, i86g. 



<■ of Maria D., aged 7 years : Followed by reproduction of bone i: 
new palatine vault, speech improved. 
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THE WRITER'S OPERATIONS FOR CLEFT PALATE. 



From the plaster cast of the roof of the mouth and palate, taken before 
operation. (Natural size.) Case of Miss S., aged 15 vears. See following 
figure for result after the operation. 



Probably the most common cause of failure in the opera- 
tion for cleft palate is cutting at, and not properly cutting the 
muscles which move the palate, and to illustrate this, a notable 
case is cited of a former eminent surgeon, author of a well- 
known "Treatise on Fractures and Dislocations." 

He asked me to witness a cleft palate operation, and used 
my gag and cleft palate instruments for that purpose. He had 
some years before bridged over a part of the soft palate in his 
case. He was very proud and confident of success. In the 
presence of a roomful of medical students and a few doctors, he 
remarked to me harshly and reproachfully : "These flaps, sir, do 
not fall together as you have written they will !" I looked into the 
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, THfc, WRITER'S OPERATIONS FOR CLEFT PALATE. 



Fig. 6. 

Case of Miss S.. aged 15 years. Appearance of the mouth after opera- 
tion for an extensive cleft of the hard and soft palate. (From a photograph.) 

See the writer's Report on Cleft Palate in Transactions of American 
Medical Association, 1869. Followed by production of new bone in the pala- 
tine vault. Speech imo roved. 
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mouth, and at a glance saw what was the matter, and very de- 
cisively said: "Doctor, you have not cut the muscles !" 

"Well," he testily answered, "suppose you cut them!" As 
my great good fortune happily would have it, better possibly, 
than ever occurred to me before or since, and seemingly in quick 
response to his very taunting invitation, with a single, quick, 
sweeping little cut of the knife, the elevator muscle of the palate 
was completely cut and the flap of that side instantly fell. He 
said: "Let me cut the other side!" After some delay, making 
tentative efforts, he cut the other elevator muscle, and the flap 
of that side also fell. Then he became quite pleasant — in fact 
elated — graciously praised my cleft palate needles, was gener- 
ally more agreeable and patronized me very much, even to my 
discomfort. With some further and trifling assistance, he com- 
pleted his operation, which proved — successful. 

This surgeon was an accomplished man in many ways; he 
had a wide reputation. He was of austere, dignified, and dis- 
tinguished mien, proud, haughty and unspeakably conceited, a 
skillful surgeon and able man; but indeed, he was so proud, he 
barely deigned to notice, at my courteous invitation in my office 
an hour or two before, an instructive anatomical specimen of the 
palate muscles and contiguous parts — these were carefully dis- 
sected and preserved in an antiseptic liquid, to show some details 
that were of most essential import to him very soon afterwards. 

It was, happily, my good fortune to read with much in- 
terest, and, possibly, with some benefit, a sermon which had for 
its text: "None but the humble can be truly great." It also 
pleased me one day to read the following in a letter to me, dated 
August 14, 1886, from Dr. M. Storrs of Hartford, Conn., who in 
alluding to a successful case of cleft palate which he did at the 
Hartford hospital, says: "The cleft extended through to near 
the front teeth ;" he was on duty at the time ; had studied care- 
fully the details, understood them, and suggested an operation; 
but the hospital staff discouraged it. Further he observes: "I 
Used your gag, made the periosteal flaps, divided all the muscles, 
q*ed silver wire sutures, and got entire union. I want to men- 
tion this case to you, as affording the best of evidence; that a 
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method that can bring a successful result in the hands of a be- 
ginner, is worthy of adoption; and must have merit." 

Dr. Storrs says the hospital staff discouraged the opera-- 
tion. Indeed, who ever heard of a hospital staff, a learned com- 
mission, or other body of wise men enthusiastically accepting any 
suggestion not in strict conformity with their accustomed 
thoughts, experiences and wisdom? Such wise bodies are useful 
as a check to wild schemes — are conservators of conservatism. 
Each restless individual, therefore, should work out his own 
destiny in his own peculiar way, seeing that this is usually about 
what he is forced to do, independently of the leading strings of — 
conservators. 




Fig. 7. 



Case of J. M. G. (lad), aged 7 years; cleft of hard and soft palate. 
Length of cleft 1^ inch. Width of cleft of hard palate 1-3 inch. Width of 
cleft of soft palate $4 inch. Operated May 4, 1870. Completely closed at a 
single operation. Union the entire length. 

"Speech already improved." — Medical Gazette of June 25, 1870, of New 
York. 

This operation was done in Brooklyn. The lad was the son of a de- 
ceased officer of the U. S. Navy. Dr. Giberson of Brooklyn, formerly a 
surgeon of the U. S. Navy, was the family physician. He, Dr. Frederick A. 
Burrell of New York City, and two others, assistant surgeons in the U. S. 
Navy, were present and assisted me. 
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Fig. 8. 

Size of cleft before the operation. Comoletely closed at a single operation. 

Reproduction of bone in palatine vault. 



Case of a little boy of New York City not quite 3 years old. Size of 
cleft before the operation. Dr.. Burrcll's measurements confirmed my own 
made with compasses. See Fig. 8. 

Speech improved. See American Journal of Medical Sciences, Janu- 
ary, 1872. This case was sent to me for operation by Prof. Chas. A. Budd 
of New York City. 




Fig. 9. 



Case of Miss P. of Richmond, Va., aged 15 years. Ibid, p. 77. 

"The whole of the hard palate is firmly united, as well as a part of 
the soft palate. There was ulceration and sloughing of part of the soft 
palate; general health was not good; tonsil of that side diseased." 
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This case was sent to me by Prof. T. Gaillard Thomas of New York 
City, and others, for operation. 




Fig. 10. 



Case of J. C, aged 35 years; complete and firm union throughout the 
cleft. Reported in American Journal of Medical Sciences, July, 1871. Oper- 
ation done in the presence of a number of New York surgeons, Drs. James 
L. Little, Nathan Bozeman, and others; afterwards this case was exhibited 
to about forty medical gentlemen, members of the Medical Library and 
Journal Association at the association's rooms on Madison avenue. The 
result called forth considerable comment about his speech, which was gen- 
erally admitted to be quite satisfactory: See Am. Journal Med. Sciences 
for further details. This case was sent to me by Dr. John W. AJfarner of 
New York City. 




Fig. 11. 
Cut of case operated at Ladies' Home at Denver, April, 1877. 
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Case of cleft palate, operated at the Ladies' Home, April 25, 1877, at 
Denver, Colo. Patient, a girl aged 7 years. Cured, and speech improved. 

Kindly sent to me by Dr. F. J. Bancroft of Denver. Published in 
Trans, of Colo. State Med. Society of 1877. F. F. Bifid Uvula; A, Cleft of 
hard and soft palate, accurately measured before the operation. 

In the "Medical Record" of New York of August 7, 1886, is an article 
by me on the operation for cleft palate, with an illustrative case, in which 
article it is stated: "Facts fully support me in saying, notwithstanding my 
limited experience of one dozen cases of successful closure of the hard and 
soft palate at a single operation, this number exceeds that of the recorded 
cases of any one in the United States; indeed, it is believed of any three 
surgeons in this country. Why this is the case for so valuable and useful an 
operation, space will not permit me now to discuss." 

Thus I wrote in the Medical Record of August 7, 1886, and have no 
reason to change this .statement now, January, 1898, 




Fig. 12. 

This operation was done at Denver, February 4, 1886: "The case was 
that of a boy 3 years old, sent to me by Dr. D. H. Dougan. The dimensions 
of the cleft are shown in the accompanying drawing. The cleft was com- 
pletely closed at a single operation, and now on the ninth day, Dr. Dougan 
being present, the union is complete throughout the entire length." 

The following is from a very short report in the Transactions of the 
Colorado State Medical Society of 1887, of which an abbreviated mention is 
here made; 
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"Case — The accompanying tracing represents the exact size of a cleft 
of the hard and soft palate in a boy, aged 7 years, of Fort Collins, Colo., 
closed at a single operation, December 23, 1886, at Denver, assisted by Dr. 
J. M. Norman, dentist, Dr. P. V. Carlin, and others." 

The brief mention of the above published cases is quite enough, per- 
haps, about cleft palate for the purpose of this "exhibit," which is intended 
to be suggestive of some former work of this sort, rather than fully ex- 
planatory. 

Two other Colorado cases of cleft palate of later date were especially 
satisfactory in their results, but are not publishd. One of them was a boy 

3 or 4 years old (operated June 21, 1888), in which case the result was 
perfect. He was the son of Mr. M., a resident of Denver. Dr. Geo. H. 
Gibson assisted me, and Dr. A. A. Clough gave ether. The other case was 
kindly sent to me by Dr. A. Stedman of Denver, and was operated May 
19, 1892. Dr. J. M. Norman, dentist, and Dr. Geo. H. Gibson assisted me. 
Dr. H. W. McLauthlin gave ether. This case was also that of a boy about 

4 or 5 years of age, and the son of a well known resident of Deliver. The 
result was quite satisfactory. 

These two cases just cited were not essentially different from the 
published cases here preferably selected for reference. 
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EXHIBIT TWO. 

DOUBLE HARELIP.— A HIDEOUS CONGENITAL DE- 
FORMITY. 

THE WRITER'S CASES SUCCESSFULLY CORRECTED BY SURGICAL 

OPERATIONS. 

Typical illustrations to give an accurate idea of the usual appearance of this 

deformity, showing front and side views. 





Fig. 14. 



Fig. IS- 



"Remarks on the Management of the Inter-Maxillary 
Bone in Double Harelip," is the title of a paper read by me in 
1873 before the then infant Medical Society of Colorado, and 
published in its "Transactions." This paper seems a useful 
record of experiences of double harelip. Very few copies of the 
"Transactions" of this society of that year are now in existence. 

A strong constraining influence causes me to omit most 
of the practical details contained in that paper, and to be content 
to give a general notion only of the very satisfactory surgical re- 
lief that may be afforded for such hideous deformities. 

This paper also concerns a matter of American priority in a useful 
surgical operation, first, as regards Dr. J. Marion Sims, and second, as re- 
gards my own labors that preceded those of some French surgeon. My own 
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efforts were suggested by Dr. Sims' case published in one of the far back 
numbers of the American Journal of the Medical Sciences. 

The projecting snout, which is the inter-maxillary bone, covered with 
a bit of lip and gum, Dr. Sims was the first to fix in its proper position with 
silver wire, and, probably, the writer was the first to imitate his example 
with excellent results. 

The fissure on either side of the inter-maxillary bone is one of the 
strange freaks of nature at an early period before birth; indeed, is an arrest 
of development, and becomes a cause of much painful interest to the 
parents and friends of the child afflicted with this deformity, and of per- 
plexity to the medical attendant of such cases. 

(It has been the custom heretofore, and is at present, to cut out a wedge- 
shaped piece at the posterior surface of the inter-maxillary bone, to break it 
with the thumb, and to press this bone backward in a line with the rest 
of the alveolar arch, and rely on the harelip operation alone to keep the 
bone in place. Every surgeon cannot fail to notice how inefficient this pro- 
cedure proves to be. Some time after having used silver wire in such cases, 
my attention was attracted to an account of some cases published in the 
Bulletins de la Societe de Chirurgie of Paris, in which silver wire was used 
to fix in its proper place, with bone sutures, the inter-maxillary bone. This 
operation was trumpeted as a new one, but the credit should be given to Dr. 
Sims.) , 

The ugly projecting snout of bone, with a hideous fissure on either side, 
often accompanied with a cleft of the palate, is continuous behind with the 
bony partition of the nose. 

A wedge-shaped piece of bone is required to be cut out behind this 
snout, to allow it to be broken at its constricted part and pushed back to its 
place. 

This snout, much enlarged, rounded at its free end and constricted 
at its base, containing in older children the front teeth of the upper jaw, is 
covered with a bit of upper lip and is turned upward. 

In most cases, the rounded part of the snout is wider than the space 
between the two maxillary bones of the upper jaw; the inter-maxillary bone 
being the snout, which by a freak has refused to follow the orderly course 
of nature and join its companion pieces of the upper jaw. 

This snout should be pared as also the near edees of the upper jaw 
pieces, before the inter-maxillary part can by the surgeon's art be adjusted 
in place and fastened with silver wire. After this, immediately follows the 
harelin part of the operation. 

A first case of this sort was not my own, but during the operation I 
suggested, and by request of the operator, applied the silver wire bone 
sutures. This case was of a child, aged 1 year, which Dr. J. P. P. White of 
New York desired me to see with him, and afterwards requested my assist- 
ance in the operation, which was done some time during the year 1870. 

The second case was one upon which I operated April 20, 1871, assisted 
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by Drs. J. C. Warren and A. Landeta of New York. The little patient, 
aged about 3 months, had the usual horrible deformity caused by cleavage 
in two 'places of the front part of the upper jaw, and the characteristic bony 
snout projecting far out in front. 

The third case was brought to me at New York from Baltimore. This 
little patient was 6 weeks old, and offered a peculiarity which the preceding 
one did not; which was a more extreme degree of projection of the inter- 
maxillary bone, and a very great projection of the front part of the bony 
partition of the nasal cavities. 

The operation was done on the 6th of May, 1872, assisted by Dr. Fred 
A. Burrell of New York. I cut, with a pair of properly curved scissors, a, 
large wedge-shaped piece of bone from the vomer; broke and pushed the 
inter-maxillary bone into its proper place, having previously pared the edges 
of this bone and the corresponding parts of the upper jaw; the little patients 
in each of these cases being under an anasthetic which made them insensible 
to pain. 

This time, "it was required to take a flap from high up within the 
nostril of the left side, and transfer this flap to the lower right border of 
the lip, so as to form a vermilion border for the lip below the bit of skin 
which covered the front surface of the inter-maxillary bone." 

An inspection of the figure seen from a front view will facilitate the 
understanding of this transposal of flap. "This procedure also had the good 
effect to lessen the width of the nostril on the side from which the flap 
was taken. As Langenbeck has pointed out, a very important influence is 
thus shown to obviate, to some extent in after years, the nasal tone by les- 
sening the width of the nostril during the harelip operation." - 

The results of the double harelip case from Baltimore and of the pre- 
ceding one, were very satisfactory. 

If the inter-maxillary bone be removed, its loss will be apparent later 
in life, when the rest of the upper jaw becomes more developed. The upper 
jaw will then present a wedge-shaped appearance and deform the features. 
Such was the case in one of my cleft palate patients sent to me by Prof. 
T. Gaillard Thomas of New York, — the case from Richmond, Va., already 
mentioned in my exhibit of cleft palate cases. 
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EXHIBIT THREE. 

TWO CASES OF REMOVAL OF HALF OF THE UPPER 

JAW FOR TUMORS. 



Case One — Removal of the right half of the upper jaw for a bony tumor 

in a negro girl, April 15, 1865, at Anderson, South Carolina, aged 12 years. 
See New York Medical Journal No. XV., Vol. Ill, 1866, with illustrations 

as at figure 2 of that journal. Operated at the request of Dr. P. A. Wilhite 
of Anderson. 

At the time of this operation the writer was on duty as a surgeon of the 
Confederate States army in that part of South Carolina, examining con- 
scripts and disabled soldiers, and received for his operation, from the hu- 
mane master of this negro servant, a desirable fee in bacon and corn. Some- 
times the surgeon receives for his wages, neither corn, bacon, nor ducats, and 
indeed is happy with success alone. The proffered fee in bacon and corn 
was right gladly accepted because these articles of food could be used in 
barter. At that time the writer had but scant funds other than the almost 
valueless Confederate currency of the tottering, falling, dear old Confederacy 
of the South — a Confederacy aged and worn out by four years 01 incessant 
depredations, of. fierce battles, and of starvation; a Confederacy forever 
memorable for its valiant and stubborn defense, for its gallant soldiers, for 
its brave and enduring people; a God-fearing, truth-loving, sturdy and hon- 
est Anglo-Saxon people, who are his people, whose "lost cause" was his 
cause, and who, he believes — the sensible ones at least, and the bravest ones — 
faithfully accept, as he accepts, the result of our great civil war, now be- 
lieving, though, may be, not at first, that it was best as God willed it. 
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EXCISION OF UPPER JAW OF RIGHT SIDE FOR A 
BONY TUMOR : CASE OF A NEGRO GIRL, AGED 
TWELVE YEARS, IN SOUTH CAROLINA ; CURED. 
N. Y. MED. JOURNAL, NO. XV, VOL. Ill, 1866. 



A. A. showing where the nasal process of the upper jaw was cut with 
chain saw; B. B. where the alveolar arch and the bony roof of the mouth 
were cut with the chain saw. C, Showing where the cheek bone was cut with 
a very small straight narrow saw made for the occasion by a gunsmith. 
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SECOND CASE OF EXCISION OF THE UPPER JAW. 
CASE OF MISS F. P. OF VIRGINIA. 




Explanatory sketch of this Second Case of Excision of the upper-maxil- 
lary bone for tumor : 

Case of Miss F. P., of Virginia. Tumor also on right side; dolled line 
shows the outside cut through the lip, up around the nostril on the side of the 
nose. a. Heavy cutting pliers of Listen, with which the maxillary bone was 
cut; cheek bone cut with small narrow saw. b. Lion forceps used for 
wrenching out the tumor. There was much improvement in her appearance 
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after operation, notwithstanding the floor of the orbit, being diseased, was 
removed. See Medical Record, June i, 1867. No illustrations accompany re- 
P&rt of this case in Record. 

m 

Miss F. P. was living in Suffolk, Va., and came to New 
York to consult the writer, who excised the tumor. 

About four years before this, Dr. Charles Bell Gibson of 
Richmond, Va., advised the removal of the tumor. It grew 
slowly at first, then rapidly increased in size. 

The accompanying accurate sketch is designed to give a 
correct idea of the appearance of the patient and also to show 
by dotted lines the incision that was made through the middle of 
the lip, up around the nostril on the side of the nose, and which 
occasioned a less conspicuous scar than in the preceding case. 
Dr. Nathan Bozeman of New York City was present and assisted 
at this operation. 

The result was very successful, and she afterwards wore 
a dental plate. She subsequently removed from Virginia to 
Colorado, married, and some years ago lived at Boulder, Colo. 



EXHIBIT FOUR. 



SUCCESSFUL CASE OF TREPHINING FOR FRACTURE 
OF SKULL; ILLUSTRATIVE OF THE VALUE OF 
DRAINAGE TUBES IN THIS OPERATION. FROM 
MY ARTICLE ON "SURGICAL DRAINAGE" IN 
TRANS. COLO. STATE MED/ SOCIETY OF JUNE, 
1888; ALSO IN "MEDICAL NEWS" OF PHILA- 
DELPHIA OF AUGUST 25, 1888. 

Excerpts : Case.— Horace C, aged 5 and a half years, on the evening 
of April 22, 1888, while crawling near a horse, received a kick, which frac- 
tured the frontal bone on the left side, the fracture extending to the coronal 
suture. The depressed piece of bone was nearest to this suture, and the de- 
pression corresponded to a line extending obliquely downward, forward and 
outward from the coronal suture to the temporal ridge and slightly posterior 
to the external angular process of the frontal bone. The depression did not 
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give rise to any cerebral disturbances affecting consciousness, or causii 
motor paralysis.* 

The accompanying picture of the boy shows the scars, indicating tl 
location of the injury; and shows, in part only, the extent of the fractu 
downward and outward. The dark spot in the line of the scar corresponds 
the site of the trephining, and the scar to the right of this spot, to the c 
made for room to apply the trephine. 



s the button of bone, which w 



•The line of fracture crossed the horizontal convolutions of the frontal 
lobe anterior to the ascending frontal and parietal convolutions or motor 
areas of the cortex. I thought best to trephine, because under careful 
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asepsis and skilful management of the case, the dangers of trephining are 
greatly less than ihe subsequent dangers of cerebral disturbance from a ne- 
glect to elevate the depressed bone. The button of bone was not returned, 
because it was small, and the small opening permitted the use of a drain 
tube, a consideration infinitely more important than the complete occlusion 
of the line of fracture, because the blood which escaped in the dressing 
through the drain tube would otherwise have given rise to compression. 

His head having been shaved he was chloroformed by Dr. J. E. Low- 
ery of Denver. An incision was made at right angles to the lacerated cut, and 
under aseptic precautions the head was trephined, and the depressed piece of 
bone elevated with the point of a Sayre's periosteotome ; the depressed piece 
of bone returning to its place with a sudden and quite audible snap. The 
wound was sutured with catgut, and a small rubber drain-tube placed in the 
center of the wound, opposite the button of bone removed (see A in the il- 
lustration), and a still smaller tube was placed in the posterior angle of the 
wound. Both drain-tubes were secured in place, each with a stitch of cat- 
gut ; a slightly moist iodoform gauze dressing was applied immediately over 
the wound; over this dressing was placed a small piece of folded sublimate 
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Some weeks after this, Dr. Lowery called me to see a woman about 
30 years of age, who had received a fracture of the skull with depression of 
the bone. The trephine was successfully used as in the preceding case; but 
one of the branches of the middle meningeal artery was cut by the trephine, 
and for a while gave a little trouble ; but the bleeding was effectually controlled 
by careful compression, freely dusting iodoform over the part; the patient 
made a good recovery. 



EXHIBIT FIVE. 



In September, 1891, at Washington, D. C, was read be- 
fore the American Orthopedic Association, and published in its 
Transactions for that year a paper by the writer entitled, "On 
the Best Means to Prevent a Loose Joint, or Dangling Limb, 
After Resection at the Shoulder Joint ; with an Illustrative Case." 

Often the operation for resection at the shoulder joint, instead of 
gracing the annals of surgery, is an opprobrium to the surgeon's art; should 
any one doubt this statement let him visit the makers of surgical appliances, 
make inquiry for and examine fhe numerous contrivances devised to hide 
a very poor surgical result, after resection at the shoulder joint. 

These appliances give at best some little usefulness to the forearm and 
hand ; but they reveal the fact that they are intended to make somewhat use- 
ful, otherwise quite useless, dangling arms and loose shoulder joints. With- 
out a support to the arm by means of the subsequent use of some sort of 
mechanical appliance, this operation of exsection often leaves the patient in a 
very pitiable condition. 

By the use of an elastic bandaee during the after treatment of such 
exsection, the writer has pointed out the means to avoid, in future, a loose 
shoulder joint and dangling arm. 

At the time of the publication of his oaner in 1891, it was stated therein 
that his patient had repeatedly driven a four-horse team ; had thrown a four- 
teen-round weight to a distance, lifted seventy-five pounds and was improving 
rapidly, riis condition now, January, 1898, is excellent as r^rards the useful- 



gauze, and over this a circular piece of very thin rubber tissue cloth, and 
overlapping the rubber on all sides for several inches I put a dressing of 
borated cotton, and applied a double-headed bandage, securing it under the 
chin, not having with me any elastic bands. 



J DR. w. r. whitehead: 

EXCISION AT THE SHOULDER JOINT. 

Cured: Good useful arm, without aid of any apparatus. 



Showing exact size of diseased bone removed ; four and three-quarter 
inches long, and ball attached with silver wire. Trans. Amer. Orthopedic As- 
sociation of 1891. These illustrations are not there given, except one, which 
shows how a Russian felt s"iint was shaped to suit thii case. 
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ness of his arm that was resected at the shoulder joint, and is due to the 
proper use, in the after treatment, of an elastic rubber bandage which, so far 
as the writer knows no one has heretofore ever though of or used for 
this ourpose, or at least *nven any recorded account of it, in any such manifest 
and conspicuous manner as reported by the writer in the Transactions of the 
"American Orthopedic Association" of 1891. Vol. IV., P. 21, et sq. 

„ EXCREPTS FROM THIS PUBLISHED REPORT. 

Says the writer of this report : "The main feature to which I allude, and 
which may in future be established as a principle of treatment in excision at 
the shoulder joint, is the use of an elastic pressure by means of a simple 
rubber bandage, five yards long and three inches wide, applied over the 
dressing like the third bandage of Dessault for fractured clavicle, together 
with the use of an immobilized Russian felt solint, shaped arid fitted to the 
sides of the chest, arm, and forearrn." 

m 

"In all cases of shoulder joint resections, the cotton bandage, however 
accurately applied, carefully watched and readjusted, yields to the pressure 
of the arm. But with the rubber bandage properly used, an elastic support 
and desirable elastic pressure are unceasingly acting during the healing pro- 



cess." 



"Case — April 13, 1801, in the presence of, and assisted by Drs. Geo. B. 
Packard, Lowery, and G. H. Gobson, all of Denver ; I resected four and 
three-quarter inches of the humerus ; see fig. as exhibited by the accompany- 
ing specimen. Appended is the ball, the cause of the injury. I. C. Palmer, 
aged about 36 years, of Dillon, Colorado, in the act of firing at a railroad 
robber received from him, fired from a Winchester rifle, a ball that split the 
head of the humerus, and lodged deeply in the glenoid cavity of the scapula 
and remained there for twenty months, or until the date of the exsection at 
the joint, which was a few weeks after he was first seen by me." 

"During: the , after treatment an old sinus gave some trouble, having 
led to suppuration of the wound. The most trouble and delay during the 
operation, however, were occasioned by a firm, bony union, or ankylosis, which 
made the operation quite difficult, borne days afterward, the temperature 
arose and suppuration appeared. The wound was ripped open ; large coun- 
ter-openings made; the one made during the operation enlarged, and large 
setons of gauze, saturated with balsam of Peru of good quality, inserted. 
A tin gutter lined with oakum and secured to the arm with gauze bandages, 
and the limb supported by a pillow, formed the dressing each dav. until a 
Russian felt splint and the elastic bandage were resorted to." 
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EXCISION AT SHOULDER JOINT: CASE OF I. C. ! 

PALMER OF DILLON, COLO. 



Fig. 23.— From a photograph during treatment. 
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Fig. 24. 



Diagram of splint used, shown in Trans. Amer. Orthop. Assn., of 1891, 
Vol. IV., p. 21, with description, which is too long for insertion here, as are 
also other details. 

Memorandum note made in 1898: Last August, 1897, the patient with 
the exsected shoulder joint had photographs taken of himself by a tourist 
traveling through the mountains of Colorado, who kindly made them for 
hi.n, and Palmer sent them to me. He was at work in the vicinity, and one 
of the pictures shows him holding a heavy sledge hammer in his right hand, 
steadied by his left. He possesses great strength in shovelling dirt or ore, 
and in pitching hay and ricking it during harvest time with a hay fork. A 
four-horse team ran away with him recently which he effectually controlled 
and stopped. 

The muscles of his arm. of which he has retained the use, are enor- 
mously developed, and he is a verv powerful man in the use of his two arms, 
needing no braces or appliances of any sort. 



DR. w. R. whitehead: 



CONTRIBUTION TO SURGICAL LITERATURE. 



Fig. 26. 

11 after exsection at shoulder joint. Drawn from 
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The larger picture of him, copied from a photograph, shows him pull- 
ing against a very strong man, and shows the strength of his arm in this 
horizontal extension 01 it. as it would be in stopping a four-horse runaway 
team. Of course, some of the rofary and upward movements ot his arm are 
restricted, because of the loss of the use of some of the muscles,. 



EXHIBIT SIX. 



RESECTION OF THE ELBOW JOINT FOR GUNSHOT 
1 WOUND. NEW APPARATUS FOR EXTENSION 
AND COUNTER-EXTENSION AT THIS JOINT. 

Selected from my article read before the American Orthopedic Asso- 
ciation, and published in its Transactions of 1888; also published in Medical 
News of Philadelphia, November 24, 1888: 

"The management of the elbow- joint, after resection, is a subject that 
has more or less interested surgeons, and perhaps, the apparatus used in a 
recent case will commend itself to military and naval surgeons. This in- 
strument is equally applicable to the treatment of inflammatory diseases of 
the elbow joint in their earlier stages, as after resection. 

December 7, 1887, Mr. C, a deputy sheriff, while attempting to arrest 
a desperado near Deer Trail, Colorado, was shot through the right elbow 
joint, and here are* shown the bones (addressing the Orthopedic Association) 
removed by resection at night by lamp light, assisted by two cow boys, with 
deputy sheriffs looking oh. 

"The resection was done through a posterior longitudinal cut, which 
joined the two bullet holes of entrance and of exit. The wound was dressed 
with antiseptic precautions, my cow boy assistants cleaning their finger nails 
with a nail brush, and scrubbing their hands and arms in repeated changes 
of hot water and soap in the most approved manner. The fore-arm and 
arm were placed in a felt splint, and some hours afterward he was removed 
to Denver to the county hospital, where I saw him every day or two. Average 
temperature 99 degrees F." 
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INSTRUMENTS USED IN THIS RESECTION OF THE ELBOW- 
JOINT. 



Fig. 27. 

Chain Saw, Retractor, Knife and Forceps. 

This chain saw has been very useful to me in civil and military practice ; 
a very small one, made of the best tempered steel by Charriere of Paris, 
is easily carried in the vest pocket, or in a small pocket cast 

For description of brace used after this resection of the elbow j 
e publications mentioned at head of this "Exhibit." 



Fig. 28. 

The accompanying cut shows the outlines of the brace, but its descrip- 
tion is too long for this brief summary. 

"January 28th, 1888. Wound healed ; removed splint. He came after- 
wards to my office to have passive motion practiced. 

February 6th: I broke up the adhesions under ether, at the hospital; 
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arm extended during one week in a straight position by means of adhesive 
plaster, weight and pulley; ice bags to elbow joint." He used this extension 
apparatus, while in Denver, with the greatest relief and comfort. He made 
a good recovery. 

"June 20: I received. a letter, probably written by his wife, expressing 
his gratitude, saying that he was thrown from a wagon, hurting his arm, 
and that from this accident he had suffered more severely than from the 
gunshot wound. I have not heard from him since, but when he quitted me, 
there was good motion in the joint." 

Some years after this, it was said, he was engaged in herding cattle 
in Montana, an occupation which requires a very free use of the arms. 



EXHIBIT SEVEN. 
OVARIOTOMY. 

"Messieurs, c'est v 

MY SUCCESSFUL CASE OF OVER THIRTY YEARS AGO. 

At that time this operation was regarded as very fatal, the average of 
then being about one in, probably, four or five, and the operation 
uch less frequent than afterwards under newer and better aseptic pre- 



Fig. 29. 
1 this operation: a Spencer Wells Trocar to 
sac, a Knife and a pair of Forceps. 
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Operation, March 14, 1872: Published in New York Medical Journal 
of May, 1873 J the sac was previously exhibited to the New York Pathological 
Society. 

The patient was a beautiful young lady of Gates county, North Carolina. 
Dr. John C. Goodman of Nansemond county, Virginia, now of Tifton, 
Georgia, accompanied her to New York City, to advise with me. It was 
arranged that the writer should go to her home in North Carolina and do 
the operation. 

Present and assisting were Dr. Goodman, Dr. P. B. Baker of Suffolk, 
Virginia, and Dr. Joseph Boykin Whitehead of Norfolk, Virginia (brother 
of the operator). Drs. Henry A. Morgan, Elisha Williams and Henry 
Riddick of Gates county, North Carolina, also were invited by Dr. Goodman. 
The operator made as small an abdominal cut as possible (3^ to 4 inches 
long), drew off sixteen quarts of fluid from the sac, which, with the fluid, 
weighed thirty pounds ; applied a double silk ligature to the pedicle, cut it, 
dropped it back into the abdomen, and closed the wound with silver wire 
sutures. The patient made a good recovery, married, and afterward lived 
for many years. 

Ovariotomy is an American operation, first successfully done by Dr. 
Ephriam McDowell of Kentucky, in 1809. He had nine successes out of 
fourteen cases, and this was long before the days of antiseptic surgery. 

The following may interest you, fellow members of the Colorado State 
Medical Society, as a bit of light surgical literature: 

There is a side-light to be thrown on the case just cited, not heretofore 
mentioned. Perhaps, it may be of interest to turn on this light athwart the 
events that attended the course of this case, to show one of the perils of a 
patient, and the trials that may sometimes beset a doctor. 

It seems, a talkative country doctor, who was not asked to be present 
at the operation, made the following remark before a number of people: 
"Well," said he, "she was operated, on Tuesday!" "She will be buried next 
Friday!" This solemn declaration, made in the village store in Somerton 
near by, produced a profound impression on the villagers. 

About a week after the operation, the surgeon having remained with his 
patient almost constantly at her home in the country where he attended her, 
visited the village of Somerton in Nansemond county, just across the state 
line between Virginia and North Carolina. 

He met two or three old acquaintances, but there was a marked reserve 
about the people he met : in fact, at a little distance away they scanned him 
curiously, and somewhat, he thought, in an unfriendly manner, as they would 
a murderer. Evidently the remark of the country doctor, of which he then 
knew nothing, had produced its effect. The beautiful °atient had passed the 
fatal Friday, but the impression that she would die was a fixed conviction 
in the minds of the village and country people. 

Her attendant returns to her home and finds members of the family 
and others assembled at prayer in her chamber, the preacher and all the 
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others on their knees, the patient collapsed, almost pulseless, evidently re- 
signed to die, her hands clasped over her breast, and about dying. The at- 
tendant looks at her anxiously; instantly comprehends the situation, and 
breaks up that assembly at prayer with some abruptness, but with no irreverent 
spirit. He puts everyone to" doing something, partly to get rid of most of 
them, partly to help him. A poor white woman of the neighborhood, who 
is employed to nurse his patient, he retains with him. Of the others, he 
sends one for bottles of hot water, another for hot ironing irons, or for any- 
thing hot to wrap up and put to her body; another he dispatches for a 
mustard plaster, and one for this thing, and another for that. 

The good pastor shrinks away unperceived. Her attendant gets her 
to swallow a few teaspoonfuls, at a time, of a mixture of aromatic spirits 
of ammonia, brandy and hot water. This is kept up, while a little vigorous 
rubbing of her limbs is tried with good effect by willing helpers. In a few 
minutes the blood returns to her lips, to her cheeks, and a little animation 
beams from her eyes. She looks at her attendant as if wishing to say: 
"Doctor, am Lgoinja: to die?" . He says to her: "No! you are not going to 
die; you are only frightened; you are doing very well." The kind nurse is 
a quiet, thoughtful middle-aged woman, very poor and apparently very needy. 
She is thinly clad in a cheap, much-worn calico dress during the damp, 
chilly, blustering month of March. She is specially employed by the well- 
to-do family for the occasion, is not a professional nurse. She is, however, 
attentive, willing and intelligent, but the solemn presage of death that the 
assembling for prayer in the presence of the young lady foretokens, causes 
the nurse to lose all hope for her. The attendant takes the nurse aside and 
talks to her earnestly, and reassures her. He regains her confidence, so that 
he believes she will watch his patient vigilantly and hopefully while he is 
away or asleep. Besides, he puts a ten-dollar bill in her hand and begs her 
to accent it. She at first declines, but he urges her, telis her she needs it; 
to take it for his sake, as a thankful requital from him of her good services 
to his patient. Finally the good nurse accepts this money, possibly, more than 
she at one time has possessed for a great while. 

It should be remembered that, at that time, many of the people of 
the impoverished South had not yet recovered from the extreme distresses 
and privations occasioned by our civil war. 

When the dangers most to be feared had about passed away the operator 
left the case to the watchful care of Dr. Goodman, and returned to his 
practice in New York. She made a slow, but good recovery. 

Many a hard-working, faithful doctor, probably, has his troubles, and 
his trials that he bravely faces, as he should, and gets his most satisfactory 
wages, sometimes, in the happiness that his good work brings to him. 
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EXHIBIT EIGHT. 
HIP-JOINT EXSECTION. 

The opening paragraph of an article by the writer on hip- joint exsection, 
published in the Medical Record, December 18, 1886,* is substantially as 
follows : 

"In the present state of opinion, generally, among medical men concern- 
ing the results of the treatment of hip- joint disease, no excuse need be made 
for reporting the following cases. The writer is still further strengthened 
in this course by the encouraging words of an eminent surgeon, perhaps 
the highest authority on orthopedic surgery, who, on having received from 
him the photographs of a case of hip- joint excision, replied as follows: 

"285 Fifth Avenue, New York, Oct. 5, 1886. 
"My Dear Dr. Whitehead — Many thanks for your beautiful photo- 
graphs of exsected hip; they are really magnificent, and make me feel happy 
to think that I have done some good in the world by propagating an idea 
that is yielding such splendid results. In the face of such a case as this 
of yours and some fifty more almost like it that I can show, how can men 
be so blind as not to admit the utility, in fact the necessity, of such an oper- 
ation? Let us live in hope that the scales may some day fall from their 
eyes. I congratulate you heartily, and wish you a continued success. 

"Yours truly, Lewis A. Sayre." 

The case alluded to by Dr. Sayre is here very briefly stated. The con- 
dition of this patient was shown six months after the operation, as seen in 
the accompanying figures of this exhibit. 

This brave, manly little fellow, then 11 years old, is now a man plying 
his vocation of printer, with good use of his limb, and with about only one 
inch of shortening, corrected with a thick sole to his shoe, after a resection 
of four and one-eighth inches of bone. The bone sheath, or periosteum, which 
possesses the property to reproduce new bone, was much thickened; it was 
carefully preserved by what is called a sub-periostial excision of the head 
and neck of the diseased thigh bone at the hip- joint; all portions of diseased 
bone were removed after successive cuts until healthy bone was reached, as 
shown in the accompanying figure. 



♦This article is entitled: "Notes of some recent cases of Hip Joint 
Disease, including two cases of Excision, and one of Brisement Force, with 
Remarks on some others." 
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F. H. CASE OF HIP-JOINT EXSECTION. 



Fig. 30. 
Appearance of diseased bone removed, exact size. 

The half-tone figures of this boy, Freddie H. of Denver, operated March 
13, 1886, are copied from the photographs alluded to bv Dr. Sayre, made by 
Rinehart of Denver. 

Small wood cuts of them appear in the Medical Record. For further 
details of this case and others, see this journal, October 18, 1886. 
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F. H. CASE OF HIP-JOINT EXSECTION. 



Fig. 31. Fig. 32. 

Before Exsection. After Exsection. 
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F. H. CASE OF HIP-JOINT EXSECTION. 



Fig. 33. 
After Ex sect Ion. 
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F. H. CASE OF HIP-JOINT EXSECTION. 



F'K- 34- 

After Ex section. 
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EXHIBIT- NINE. 

CASES OF PARTIAL EXSECTION OF THE KNEE- 
JOINT TO CORRECT ANGULAR DEFORMITY. 



Excerpts from a paper read before the American Orthopedic Association 
at its associate meeting with the Congress of American Physicians and Sur- 
geons at Washington, 1888:* 

Lister, as quoted by Stephen Smith (see Operative Surgery, p. 840, 
1887), found lengthening of the condyles in the long-bent position of the 
knee-joint, to interfere with straightening of the limb, and resorted to partial 
excision, which was done successfully in the two cases herein mentioned. 

Both of these cases were reported to the American Orthopedic Associ- 
ation ; but in this brief statement, illustrations are given of one of them only, 
and reference more fully made to that one. 



♦My paper is entitled: "The operative and mechanical treatment of 
some joint diseases and injuries; with especial reference to the hip, knee and 
elbow-joints, with illustrative cases, and twelve illustrations." Published in 
the Trans. Amer. Orthopedic Assn. of 1888, and also in The Medical News, 
November 24, 1888. (A prominent feature of this treatment was the use 
of rubber bags containing ice to prevent inflammation, together with extension 
properly maintained in the right line of traction.) 
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PARTIAL EXSECTION OF THE KNEE-JOINT TO COR- 
RECT ANGULAR DEFORMITY. 



Fig. 35. Fig. 36. 

Before the Operation. After the Operatioi 
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Case of C. B., aged 13 years. Stiff knee-joint with overhanging knee-cap. 

Case 1. Ankylosis of knee-joint; partial excision. .November 3, 1887. 
C. B., aged 13 years; ankylosis of right knee-joint of several years' duration; 
unsuccessful attempt to dislodge the patella, which was firmly united by bone 
to the femur. Further attempts were deferred to a cutting operation. 

November 9. Partial excision of the knee-joint. Present, Drs. H. A. 
Lemen and P. V. Carlin of Denver. Fig. 35 shows appearance of the boy be- 
fore the operation. 

It was thought that the joint surfaces abutted together in such a man- 
ner that to straighten the leg was quite impossible without a partial excision 
of the joint. This was made apparent after these surfaces were* exposed to 
view. An incision was made on the outer side of the joint, along and below 
the external border of the knee-cap, and an incision at right angles connected 
with this below. The knee-cap, or patella, was detached from its bony 
union to the femur by means of saw, chisel and mallet; but the patella was 
not removed. Sufficient bone was removed (which is here exhibited, said 
to the members of the Amer. Orthopedic Assn.), through the external cut, 
to permit the limb to be brought to a straight position ; the knee was dressed 
with antiseptic precautions, put in a wire splint, with extension weight ap- 
plied, and ice bags put to the knee. Care was taken not to divide the external 
lateral ligaments, or any of the ligaments about the joint. The average 
temperature for the first week was 99 F. 

November 24 : Changed dressing and removed drain tubes. 

November 29 : Changed dressing ; wound nearly healed. 

December 10: Dressed wound, and substituted plaster of Paris splint 
for wire splint. 

December 18: Removed dressing; cured; continued, however, to wear 
a splint to support the knee and secure ankylosis in straight position, which 
afterwards took place. 

March 14, 1888: Patient was photographed. 

The second case, fully reported in the Orthopedic Trans, 
and in the Medical News, was of Edward L., aged eleven years. 
He was operated upon similarly. The result was successful, and 
under the circumstances, much more tedious than the first case : 

The boy's knee took on a scrofulous character. His home was in 
Middle Park, Colorado. After having left Denver, he was exposed to a 
snow storm in crossing a high range of mountains, and while camping, it 
snowed on him during the night. He was attacked with a severe cold and 
inflammation of the knee-joint, and finally after more than a month of suf- 
fering, was taken to Denver, where I saw him again July 25 in a very 
pitiable condition, — worn, haggard, with knee-joint much swollen, and in- 
tensely painful, and with a temperature of 103.5 F. Dressed his wound. 
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July 27 : Having been removed to St. Joseph's or the Sisters' Hospital 
at Denver, Dr. Lowery gave him chloroform, and I opened the joint in several 
places, and made counter-openings above the knee, from which escaped about 
half a pint of the most offensive smelling, dark-colored pus. The wound 
was thoroughly irrigated with a mercuric bichloride solution, and injected 
with an etherial solution of iodoform, and then a number of iodoform gauZe 
drain setons, such as have been already described (in my paper) were intro- 
duced, and the wound was sealed with antiseptic precautions. 

August 5 : Knee dressed as on the 27th of July ; doing splendidly and not 
ja drop of pus; temperature normal. 

Afterwards I gave long and careful attention to him, and finally he was 

cured. 



EXHIBIT TEN. 



RAILWAY INJURIES. BAD COMPOUND -FRACTURE 
JUST ABOVE THE KNEE-JOINT, WITH PROJEC- 
TION OF BONE OUTSIDE OF THE WOUND ; AND 
CRUSHING INJURY OF THE OPPOSITE FOOT 
CLOSE UP TO THE ANKLE JOINT IN FRONT. 
CURED. 



Extracts from my paper in the Transactions of the Colorado State 
Medical Society of 1889. This paper was also published in the "Medical 
News" of Philadelphia: 

Case. — Charles F., aged 31; on July 10, 1888, sixty or eighty miles. from 
Denver, fell under the wheels of a freight train while in motion, and had 
his right foot crushed close up to the ankle joint, and his left femur broken 
in fragments just above the knee-joint. The rectus femoris muscle was 
ruptured, its ruptured ends crushed; the skin covering it was rudely torn 
and contused, and a fragment of bone projected outward through the external 
wound. 

Both the wounds of the foot and opposite thigh were covered with dirt 
and clotted blood, and were exposed to the air during fifteen or eighteen 
hours previous to his arrival in Denver at the Arapahoie County Hospital. 
I saw him at the request of Dr. McLauthlin, the attending physician of the 
hospital, who with others assisted me in the amputation of the foot, and 
the dressing and splinting of the opposite fractured thigh. 
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CASE OF C. F., AGE 31 YEARS. 

Trans. Colo. State Med. Soc, i88g. 



Fig- 37- 

Result of treatment for formidable railway irfjuries, which caused an 
open fracture of the thigh bone just above the left knee-joint; crushing of 
the muscles and outside projection of the bone; also crushing of the foot 
of the opposite side up to the ankle-joint, in front, that required the excellent 
Russian amputation, known as the PiroRoff operation. 
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After the amputation of the foot and application of its dressing, four or 
five pieces of bone were detached and removed from the broken thigh bone. 

"For the first two or three days the temperature was 101 to 102 F. 
On the third day it was up to 103.5 F., and the removal of the dressings 
disclosed a superficial gangrene, not only of the amputation wound, but 
also of the wound at the seat of the fractured thigh bone. 

The wounds were covered with pultaceous and gangrenous masses; 
but the general condition of the patient was encouraging, and he was not 
depressed. 

Having cut away with curved Scissors most of the gangrenous masses, 
the parts were mopped with a concentrated solution of carbolic acid, then 
washed thoroughly; balsam of Peru of good quality was poured liberally 
into the wounds, oakum applied and the dressing completed. Tincture of 
muriate of iron, fifteen drops at a dose, every three hours; whisky, broth and 
other liquid nourishment were freely given. 

The accompanying half-tone engraving from a photograph taken June 
4, 1889, shows his condition at that time, about eleven months subsequent 
to the injuries. 

Memorandum Note. — April 11, 1900. He accosted me to-day on 
Fifteenth street in Denver, nearly twelve years since his mishap. He walks 
swiftly and remarkably well ; wears an artificial foot concealed within his 
shoe and attached to the stump of his heel and leg. One would not know, to 
see him walk, that he ever had anything the matter with his lower limbs. 
Some small pieces of dead bone have occasionally escaped from the places 
at which was located the compound fracture of the thigh bone of his left 
side. In his Gascon manner, though he is a Kelt, he boasts he can walk fifty 
miles in a day. His occupation is clipping horses ; he is strong, active, healthy 
— happy, and many a person might envy him his cheerfulness. 
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UNCERTAIN THERAPEUTICS. / 



BY J. M. BLAINE, M. D v DENVER, COLO. 



How often have we heard the leading men in .our pro- 
fession boast of the rapid progress that has been made in Medical 
and Surgical science during recent years. No retiring president 
of a medical society has considered his essay complete, unless he 
has made reference to the giant strides that have been made in 
recent years. 

We are disposed to boast that the closing years of the Nine- 
teenth century were record-breakers, when compared with the 
centuries that preceded them. 

I do not doubt that the last twenty-five years of the past 
century saw more advances in surgery and some lines of medicine 
than the other eighteen hundred and seventy-five years since the 
Christian era, all combined. 

While this is true of surgery and certain lines of medicine, 
there are other lines in which we have not only not progressed, 
but have actually retrogressed. I refer to Therapeutics, and in 
the few minutes allowed for the reading of this paper I will at- 
tempt to call your attention to a few of the more common retro- 
grade movements that have been forced on my notice during the 
past years in which other lines were progressing. 

Our pharmaceutical houses deserve great credit for the 
manner in which they have furnished us with pure preparations 
from standard drugs, and in some instances with more palatable 
combinations, but the physician who depends on a pharmaceu- 
tical house to furnish him with his Materia Medica will sooner or 
later find that he has been chasing the will-o'-the-wisp and ex- 
perimenting at the expense. of his patient, for the profit of the 
aforesaid manufacturer. 
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The medical profession stands with open-mouthed wonder 
while reading testimonials from ministers and congressmen, who 
have felt the rejuvenating effects of the alcohol contained in Pe- 
runa and Paine' s Celery Compound, but what can we say of the 
doctors who lend their names (for a consideration) to the manu- 
facturers of a secret preparation, the formula of which is not 
given, the name of which does not indicate its component parts 
or its therapy, and the action of which is as uncertain as either. 

I have frequently been called in consultation in dermatolog- 
ical cases where the physician has been using a certain ready- 
made ointment, the formula of which is known only to the 
manufacturer, and the action of which is known to no one. 

By looking up the literature furnished at regular intervals, 
I find, according to the doctors who make a business of certifying 
to everything that comes out, that it is a sure cure for every erup- 
tion from tinea favus to pruritus ani, every disorganized condi- 
tion of the skin from schlerema neonatorum to elephantiasis. 
What kind of results can one expect if he does not study the path- 
ological condition and know the action of the drugs prescribed? 

On one occasion I was asked to have a gentleman in con- 
sultation on a case of dermatitis exfoliativa, and he suggested 
fumigating the patient with burning wool and then anointing 
him with a secret preparation — the name of which, if reversed, 
would spell lotion. 

I saw a prescription recently for an ointment which con- 
tained eight different ingredients, and another for a hair tonic 
which contained sixteen. In the latter prescription the last in- 
gredient was aquae rosae, q. s. ft., one pint, and when the drug- 
gist mixed the first fifteen ingredients, there was no room in the 
bottle for the rose-water, and the question arose, was the prescrip- 
tion properly filled? The matter was finally compromised by 
putting in one drop of rose-water. The question still remained 
as to whether there were fifteen separate indications which the 
physician hoped to meet, or was he shooting at random, hoping 
that one of the drugs might hit the case ? 

The story of the physician who kept a bottle of "all sorts" 
for patients whose disease could not be diagnosticated, was prob- 
ably founded on fact. 
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Another instance of uncertain therapeutics, or the unscien- 
tific application of remedies, is the so-called "therapeutic test" in 
cases of suspected syphilis. This test, although mentioned in our 
text books, is worth about one cent on the dollar on a dull market. 

I had intended enumerating all the diseases for which mer- 
cury was recommended in our text books on Materia Medica, but 
the list is too long. 

It is said by Keys, that there is no pathological lesion of the 
skin that syphilis will, not imitate, and as there are many skin 
diseases in which mercury is useful, it becomes patent to every 
right-thinking man that the therapeutic test is anything but 
sfcientific. 

The physician who trusts to the therapeutic test to make 
his diagnosis in suspicious eruptions not only casts a blight on 
many fair names and wrecks many matrimonial ships, but in 
the language of the immortal Dogberry, "he writes himself 
an ass." 

The man who cannot diagnose syphilis, with its many 
signs and land-marks, had better call professional assistance, or 
leave the case alone. When he seeks aid from drugs to make 
his diagnosis, he reminds me of that oft-told tale of the embryonic 
son of Hippocrates who threw the child into "fits" so as to bring 
it within the range of his therapeutic armamentarium. 

Since the discovery of the gonococcus neisser, the mad rush 
has been to find a germfcide that will cause its destruction. Reme- 
dies that will accomplish this object in the laboratory have been 
tried clinically and in many cases with a total disregard as to their 
action on the inflamed urethral mucous membrane. The injec- 
tion of a germicide that is not at the same time a soothing 
astringent is unscientific and in many instances will increase the 
area of inflammation and widen the field of operation for the 
gonoccus. 

Treating gonorrhoea with a strong germicide is equivalent 
to forcibly ejecting a skunk from a drawing room. It is better in 
either case to use peaceful methods than physical strength. 

In order to thoroughly cover this subject, I might and 
probably should, go over the entire field of medicine, but I deem 
it sufficient to limit my remarks to the work with which I am fa- 
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miliar and to the instances which have fallen under my obser- 
vation. 

I hope I have made my meaning plain. 

I have attempted to bring out but two points : 

First — Human life and health are too sacred to be lightly 
handled, and no physician is ever justified in prescribing for a 
disease unless he understands its pathology, or has exhausted all 
possible means of studying it ; and 

Second — He is never justified in using secret remedies or 
any other drug unless he is familiar with its therapeutic applica- 
tion. 



DISCUSSION. 



Dr. Rogers: There ought to be some word of thanks and 
approval conveyed to Dr. Blaine for bringing out so forcibly 
these well-known facts. We all agree with him. It is because 
there is no difference of opinion, and not because we do not ap- 
prove of what he said, that there is no discussion of his paper. 
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FRACTURE OF THE FEMORAL NECK. 



BY W. W. GRANT, M. D., DENVER, COLO. 



There is, perhaps, no fracture that deserves more attentive 
consideration than that of the neck of the femur. A paper on 
this, subject by Dr. Ruth of Keokuk, Iowa, under title of ana- 
tomical treatment, with illustrative specimens, was presented in 
the surgical section of the American Medical Association, at St. 
Paul, last June. To one specimen presented by Professor Max- 
well, embodied in the report, I wish to invite your attention. 
This is an accurate drawing from the published transactions and 
is reported as an intracapsular fracture of the neck. 

The "immediate shortening was two inches" and the case 
treated by direct and lateral extension with resulting bony union 
in four weeks and "no perceptible shortening." He died twenty 
years later and a post-mortem made. In the brief discussion at 
the time and in conversation, I expressed grave doubt as to the 
existence of a fracture, and when asked by the author how I 
could account for the crepitus and immediate shortening of two 
inches, I replied that fracture of the acetabular rim and consequent 
dislocation of the femur would abundantly explain it, as would the 
treatment employed the excellent result in such a condition. 
Further, I called attention to the fact that the neck was of normal 
length and the angle also natural. There were a few osteophites 
on a small surface near the head, but the specimen sawed length- 
wise indicated no lesion of a past fracture, and the general outline 
was also normal. Unfortunately, in the post-mortem report there 
is no allusion or mention of the acetabulum and no examination 
of the other femur. It is well to bear in mind that the antero- 
posterior diameter of the neck is the smallest. The neck near the 
head is the smallest part, and fracture at this point is wholly 
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within the capsule. It is commonest in old people, and at this 
point, especially, non-union is the usual result, with intervening 
ligamentous material. Says Kocher : "All fractures of the neck 



should be regarded as not uniting by bone." That it is rare is 
still the prevalent belief in fracture of the small part of the neck. 
In such a fracture the immediate shortening is very slight. 

It is well to remember that the average length of the neck 
in a male adult is about two inches in front, two and one-half 
posteriorly, one and three-fourths above, and the curved under 
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surface two and one-fourth inches. The capsule covers the entire 
anterior and under surface of the neck, three-fourths of the upper 
and two-thirds of the posterior surface. 
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The greater part of the trochanter major lies posterior to the 
back part or wall of the neck. The direction of the fracture is 
influenced by the position of the leg, at the time of the accident, 
in eversion and abduction, or inversion and adduction. In the 
former the fracture is more apt to be at the base of the neck and 
to be driven into the trochanter, crushing and splintering it, or 
becoming firmly impacted. Stim.son believes impaction at any 
point rare, crushing" common, while many believe that in fracture 
in the small of the neck impaction into the head is common but 
exceedingly slight and not often detected. Stimson, very justly, 
does not regard slight interlocking of fragments as impaction. 

The two common sites of fracture are the small part of the 
neck, intracapsular, and near the base. The latter may be partly 
within and partly without the capsule, or entirely without. The 
former is more common in old subjects, and doubtless, I believe, 
is crushing ; while fracture at the base of the neck, with impaction, 
is commoner to younger subjects. In the latter bony union, if 
partly without the capsule, i§ expected. If at the small part of the 
neck, it is not only possible, but, if properly treated, should not 
be so exceptional. 

Age, conditon of patient and method of treatment are the 
three factors that must chiefly determine the result. In the old 
and feeble it is not wise to expect bony union, nor sensible, in 
some cases, to attempt it. Unless contraindicated by disease or 
age, or both, we should attempt to secure bony union in every 
case. In fracture of the base we should expect it. In fracture 
of the small part of the neck it is doubtful by ordinary approved 
methods, but it should be attempted and the results may be more 
gratifying than usual. 

I have secured bony union in one undoubted case of fracture 
of the small part of the neck. The patient was a lady of 44, in 
good health, and not very fleshy. She fell from a street car on 
asphalt pavement, striking on trochanter major. She had the 
usual symptoms, but was chloroformed on both first and second 
day, the last with the assistance of another surgeon. The limb 
was everted and helpless, groin full and tender, Allis' sign above 
trochanter present, and gentle manipulation with thigh flexed 
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elicited distinct byt soft crepitus; shortening so slight as hardly 
to be decisive. This case was-treated by the application of Buck's 
extension and the application of silicate dressing from the crest 
of the ilium to the toes, and the leg-suspended by pulley from the 
ceiling, with the knee slightly flexed. This treatment was main- 
tained for twelve weeks, with resulting bony union, and shorten- 
ing, after four years, not to exceed half an inch. The patient 
walks well but with some limitation of movement in the joint. 
This method of treatment and that by pegging or nailing the 
fragments through the great trochanter are the most rational, 
and by them we must expect more frequent bony union in fracture 
of the small part of the neck. 

I have no experience with the Maxwell treatment by lateral 
extension, which he claims to have used for thirty years as a 
necessary addition to ordinary extension and counterextension, 
but I can see no objection to its trial. 

In 1899 Ruth published a collection of 17 cases from varied 
sources of intracapsular fractures treated by this method, with 
bony union in 15; 5 with no discoverable shortening, and in 10 
it varied from one-half to one inch.. He adds to this report 7 
cases read at the St. Paul meeting last year, 3 of which were 
treated by himself, the others by different surgeons. Bony union 
is reported in all ; but in only 1 is the fracture reported as "intra- 
capsular/ ' and that by Dr. Kinnaman, in a woman of 88, who re- 
covered with one-half inch shortening. Six years after, at 94, 
she fractured the neck of the other femur and was treated by 
Dr. Ruth, with "bony union in four weeks' treatment." Another 
woman of 70, with bony union in four weeks' treatment. An 
intemperate man of 80, with bony union in five weeks' treatment, 
and others of similar character and results. Except as mentioned, 
the report speaks of all others as simply fractures of the neck. 
In the fairest and most professional spirit, are these claims above 
criticism? There was but one post-mortem and specimen, a 
drawing of which is presented, but the author, Dr. Maxwell, 
admits it might have been impacted, but the two inches shorten- 
ing and crepitus caused him to doubt. Is this case so decisive, 
and the specimen so unmistakable, as to justify the reporter's 
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statement that it "is sufficient to forever settle the question of 
nature's ability to repair these injuries if given # a chance." If so, 
why the labored explanations in his concluding remarks in re- 
sponse to certain criticisms of the case ? He states "if the fracture 
had occurred in the hands of a man of slight experience and abil- 
ity, he might question the diagnosis/' etc. He says justly that 
the only point where you can see evidence of solution of con- 
tinuity externally is the roughened line on the anterior surface 
of the neck nearer to the head than to the intertrochanteric line, 
and that this "never occurs except in a neck previously broken," 
because there is no fibrous attachment to this portion of the neck. 
I don't believe this statement can be sustained, and we know 
now that" McClellan's statement, Regional Anatomy, 1892, Vol. 
II, p. 237, "that in consequence of the neck within the synovial 
membrane, not being provided with a proper periosteum, there 
is no possibility of obtaining bony union after an intracapsular 
fracture of the neck of the thigh," is not tenable. Through a 
branch of the internal circumflex artery the periosteum of the 
neck is better supplied with blood. This, with the cancellous 
tissue of the fragments and the ligamentum terres, give sufficient 
nutrition to repair the fragments with bone. If, according to 
Ruth, there is not the proper material to produce bony deposits, 
osteophytes, as observed in this case, and as is common in rheu- 
matic, gouty and other subjects from disease and injury, how 
does he explain it as a result of fracture or bony union at this 
point, even in very old subjects, in the short space of four weeks ? 
Then, if the fracture line, in this case, was "so close to the base 
of the neck," why, according to the reporter's theory, should 
you have had the bony deposits or roughened line on the an- 
terior surface near the head and some distance from the line of 
fracture ? And, if a fracture one inch distant produces this con- 
dition, why should not inflammatory conditions produce it with 
or without injury? These deposits and rough places about the 
neck and hip joint are common in reality without fracture. 

No considerations as to the fractures of the femoral neck 
are legitimate without discrimination as to the exact location of 
the fracture, and without this no deductions are logical or just. 
If at the base of the neck it must be partly without the capsule, 
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therefore union is more certain and should be anticipated in all 
cases. If the fracture is at the small part of the neck, it is wholly 
within the capsule and bony union is more doubtful. In the 
former immediate shortening is greater and crepitus more pro- 
nounced. In the latter immediate shortening is slight or ab- 
sent, but gradually increases unless bony union is secured. In 
this form the blood supply is much less abundant, therefore accu- 
rate coaptation of fragments, frequent fixation and time are all 
of more than ordinary importance. Yet we learn from these 
reports that by simply controlling the muscles by extension, ab- 
solutely perfect results are obtained at any age in the short space 
of four weeks. I confess it requires an easy credulity to accept 
the statements. 

In the treatment of fracture of the small part of. the neck, 
it is my conviction that we must seek better results through more 
perfect longer fixation of the fragments, and that these can be 
more certainly attained through nailing or pegging through the 
trochanter major. The measure should receive more consideration 
in the future, and it should be strengthened in the fact that neither 
old nor feeble people bear prolonged confinement well, and these 
are the more common sufferers from true intracapsular fracture. 
In fracture at the base, union is not only more certain 
but more prompt. It is in this form that impaction con- 
cerns and interests us most. The neck is forced into the tro- 
chanter, either crushing it or splitting it, or simply becoming 
fixed if trochanter is not crushed or badly comminuted. The ex- 
tent of the impaction will be the measure of the shortening. The 
uniform teaching and practice is riot to break up the impaction 
because with it bony union is certain, and doubtful without it. 
But there is no good reason, with proper treatment, why union 
by bone should not be obtained with reduction of the impaction. 
If the subject is old or feeble, greater care should be exercised 
not to dislodge the impaction. In no case should it be done 
unless the leg is seriously disabled by extreme inversion or ever- 
sion. In the former case, in a suitable subject, it is, I believe, 
the duty of the surgeon to make the necessary correction and 
then treat the case as I have described on a former occasion, with 
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the addition of lateral traction, if desired, in the attempt to con- 
trol the rotator and adductor muscles, or by nailing. 

The recent statement by Dr. Ruth that authorities agree 
that bony union is uncommon because accurate coaptation is not 
obtained, is not the chief reason, as I read them. There has been, 
to the present time, common agreement that nonunion in these 
fractures is due chiefly to defective blood supply. Admitting the 
necessity of proximate coaptation, and the desirability of accu- 
rate apposition in 'all fractures, it is in fractures of the small 
part of the neck that the blood supply to the upper fragment is of 
more than ordinary importance. 



DISCUSSION. 

* 

Dr. Freeman: I should like to emphasize in a few words 
what was probably brought" out in this paper, — that is the well- 
known fact that there are cases of injury to the hip- joint in which 
it is impossible to make a diagnosis. It is necessary under such 
circumstances to treat the patient as though the joint were injured 
seriously and a fracture were present. We cannot always tell 
our patients, however, that we don't know, because they would 
at once lose confidence in us. It seems to me that the only thing 
to be done under such circumstances is to say something that, 
although it may not be strictly true and may not exactly convey 
the pathology of the disease, at the same time fits the exigency 
of the case, — and that is that there "may be a crack in the neck 
of the bone. ,, This will enable us to treat. the case as if a frac- 
ture existed or to revise our diagnosis at any time and not keep 
the patient in bed two or three months when not necessary. 

Dr. Grant: At the recent meeting of the American Medi- 
cal Association, before the surgical section, this question was 
brought up again by Dr. Ruth, the author of this paper, who 
made the rather remarkable statement that all authorities agreed 
that the reason we do not have bony union is that we cannot or 
do not secure accurate coaptation of the fragments. This is, in 
my opinion, erroneous. Surgical authorities have always agreed 
that the absence of bony union in intra-capsular fractures of the 
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neck is due to the want of proper blood supply to the upper frag- 
ment. It is now known that we have a better blood supply than 
was formerly supposed; consequently, in younger subjects es- 
pecially, we ought to get more frequent bony union, though it is 
known that this fracture is much more common in older people. 
I am frank to say that I doubt if those reported by 
this author were true intra-capsular fractures in which bony 
union was obtained in four weeks' time in patients from 80 to 
90 years of age. 

Dr. Rogers: I would like to explain why I do not feel 
competent to fitly discuss this paper. The paper I think is really 
a discussion of a paper that was read before the American 
Medical Society, with which I am not familiar. The subject 
is of endless interest, and the points that Dr. Grant has brought 
out are of special interest to us all, but we could only discuss 
them in connection with the original paper. The chief point I 
think that I got clearly out of the paper is the assertion that we 
cannot expect bony union in four weeks in an intra-capsular frac- 
ture. In this I believe Dr. Grant is quite right. I undersand 
that he also advocates the use of the nail in the treatment of these 
fractures, perhaps in the majority of cases. I am not sufficiently 
familiar with the treatment to discuss it fully, but I should think 
it was rather a dangerous procedure to follow as a routine. There 
may be exceptional cases in which it may be of advantage, but I 
certainly would not advocate the frequent use of the nail in 
intra-capsular fractures. 
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ON THE TRAIL OF A PAIN. 



BY EDWARD C. HILL, M. D., DENVER. 



The following brief notes on ten cases of referred pain 
illustrate the utility of basing treatment upon etiology rather 
than on symptoms. 

Case I. A rather stout, sterile married woman on the sunny 
side of 40, had long suffered from double sciatic pain, felt at 
times only in the heels, and from severe, almost constant sacral 
backache. There was occasionally a little pus and blood in the 
stools. Electric proctoscopy revealed a large posterior rectal 
ulcer. The uterus was also enlarged and somewhat retroverted, 
for which conditon she had been treated locally at intervals for 
seven years without relief. Thorough divulsion o^f the sphincters 
under anesthesia, curettement of the ulcer and rest in bed for two 
weeks completed the cure. She has been practically free from pain 
for five years. 

Case II. Some seven years ago the middle-aged wife of a 
gardener was affected with recurrent unilateral earache of con- 
siderable intensity. Hearing was not impaired, and the drum 
membrane appeared normal. The patient had two or three good 
teeth and over a dozen stumps. She was induced tq part with 
all these oral pearls, with the result that the otalgia permanently 
disappeared and the improved digestion consequent upon the use 
of plates caused her to gain about twenty pounds in weight. 

Case III. A neurasthenic baker complained chiefly of a 
burning pain, with cutaneous tenderness, localized about the 
eighth dorsal vertebra to the left of the spine. He also felt 
"bum," as he expressed it, after eating much starchy or saccharine 
food. Chemic examination of the gastric juice showed a simple 
marked hypochlorydria. He was given a stimulating proteid 
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diet, with large doses of hydrochloric acid after meals. The pain 
in the back soon went away and did not return. 

Case IV. A buxom virgin of 18 summers had much pain 
at the beginning of the otherwise normal menstrual period, 
chiefly in the ovarian region. Manganese dioxid, 20 grains 
daily for a week before the expected flow and during this period, 
helped this patient greatly, as it has many others with similar 
functional circulatory pelvic troubles. 

Case V. A bachelor who had had an acute attack of 
gonorrhea fifteen years before, was annoyed with a persistent 
itching pain in the glans a little back of the meatus, worse in 
warm weather and when the urine was highly acid. Endoscopy 
showed granular patches in the prostatic urethra. These were 
treated locally with silver nitrate solution, 10 grains to the ounce, 
and the patient was relieved of his reminder. 

Case VI. The transmission of nerve irritation from cardiac 
troubles through the intercostal nerves and the nerve of Wris- 
berg to the termination of the left ulnar nerve, is well known to 
all physicians. I am now treating a case of fatty heart, in which, 
aside from shortness of breath, the subjective symptoms were 
limited to pain and numbness in the left little finger, said symp- 
toms being removed under cardiac tonics. 

Case VII. This patient, a young married woman without 
children, has suffered for several years with recurrent sharp tem- 
porary twinges in the precordial region, with some cutaneous 
and muscular soreness. The points of Valleix are not demon- 
strable. The pain bears no relation to food. The heart is ap- 
parently normal in size and structure. There is slight anemia. 
The urine frequently shows a trace of albumin, due, I think, to 
the passage of crystals of calcium oxalate and uric acid, the 
urates being commonly in considerable excess. Although there 
have been no muscular, articular or tendinous pains in other 
parts of the body, I think the neuralgic pain and soreness about 
the heart are anemic and uricemic in origin, and under regimen 
and medication suitable to such conditions she has shown some 
improvement. 

Case VIII. Three years ago a middle aged married woman, 
the patient of Dr. Thomas H. Hawkins, was attacked with intense 
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pain back of one eyeball. Neurologic and ophthalmologic find- 
ings were negative. On testing the urine, I found a great excess 
of uric acid, in solution as urates, showing the disease to be a 
gouty tenonitis. The patient was given appropriate treatment 
and quickly recovered. 

Case IX. A young married plumber began to act queerly 
and to have tremors of the lower limbs on walking. When seen 
a few days later, there were no paralyses or special sense phe- 
nomena, but intellection was dulled. The pulse was slow and 
hard; temperature normal; the bowels constipated. When seen 
again, nearly a week after the first call, he had suffered in the 
night with a severe attack of grinding, boring pain about the 
navel. The abdomen was retracted, and the bowels had not 
moved. The blue line on the gums was absent. The evident 
suspicion of lead poisoning was confirmed by concentrating the 
urine, after giving potassium iodid for a day, getting finally a 
few small -beads of the metal itself. Under a short course of 
potassium iodid and magnesium sulphate the encephalopathy 
cleared up, the colic did not recur and the patient has remained 
well and strong. 

Case X. A business man of 63 had endured increasingly 
severe headaches of the toxemic type for at least twenty years. 
The pain had come to be a daily torment. The patient had be- 
come very despondent and was addicted to the use of various 
sedative drugs. Like other subjects of his class, he was accus- 
tomed to wake quite early and with a decided tired feeling. Ex- 
amination of the gastric juice after a test meal showed nearly 
twice as much lactic as hydrochloric acid; no other signs of 
cancer. A marked indicanuria was present. The case was diag- 
nosed as a fermentive autointoxication. The patient was placed 
upon a stimulating protein diet and was given large doses of hy- 
drochloric acid after meals, all dietary indiscretions being inter- 
dicted. Within three weeks he was free from pain and analgesics, 
and has had no recurrence of headache for more than four 
months. 
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THE CAESARIAN SECTION WITH REPORT OF 

THREE CASES. 



BY T. MITCHELL BURNS, M. D., DENVER, COLO. 



The synonyms, definitions, history and indications for the 
ordinary, the' Porro, the vaginal and the post-mortem Caesarian 
section will not be considered except that a few of the new in- 
dications for the classical Caesarian section may well be men- 
tioned, viz. : eclampsia or placenta previa with rigid cervix, short 
cord or large double monsters diagnosed by hand in utero. 

Time — A few days before the expected labor is best, be- 
cause then perfect readiness can be obtained and the cervix will 
be found sufficiently open to allow perfect drainage. 

The Technique — The preparation is the same as for a hys- 
terectomy, plus a three-foot piece of wide pure thin rubber 
tubing, a hypodermic syringe filled with aseptic ergot, a steril- 
ized uterine tenaculum, dilator and irrigator, one large sponge to 
prevent any fluid entering the abdomen and sutures for the uterine 
wound. The operator should have two assistants, two nurses, or 
better, three, and* the anesthetizer. 

The Abdominal Incision is begun just below the navel and 
extended down as low as possible without injuring the bladder. 
This incision sometimes has to be carried up past the navel. 

The uterus is brought out of the abdominal cavity by pass- 
ing the hand behind the fundus and carrying the left border, 
which is already turned forward, out first. This lessens the width 
of the uterus as it passes through the incision. 

The uterine blood supply is cut off or lessened to prevent 
hemorrhage by encircling the uterus below the ovaries with the 
rubber tubing. Only half a knot is loosely made and this is gently 
tightened or loosened as needed. Some instead of using the 
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tubing, have an extra assistant ready to grasp the broad ligaments 
near the uterus or to twist the uterus on its longitudinal axis if 
necessary to stop the bleeding. 

The uterine incision is made in the median line of the upper 
segment, care being used not to cut the lower segment on account 
of its poor retractile power. A few cut transversely across the 
fundus, but the value of this has not yet been proven. 

If the situation of the placenta is diagnosed on the anterior 
wall, the incision is made to one side of the placenta, but if not 
diagnosed and after cutting the placenta is found in the incision, 
it is rapidly cut through or one side of it is detached and the whole 
placenta pushed out of the way. 

Delivery of the fetus is affected by traction oti the end of 
the fetus which presents at the opening. 

Tying or compressing the cord with artery forceps and cut- 
ting before delivering the placenta has been the rule, but consider- 
able time can be saved by grasping the fetal surface of the placenta 
at the insertion of the cord and separating the placenta from the 
uterus immediately after the delivery of the child. By this 
method time is not only saved for the mother, but for the child, as 
it can be placed in hot water and artificial respiration begun 
at once. 

A hypodermic injection of half a dram of aseptic ergot and 
a one-thirtieth of strychnine is given as soon as the placenta is 
delivered. 

Uterine irrigation is not necessary if the placenta is delivered 
as mentioned above, as nothing has touched its walls except at 
the site of the incision, and it would be better to mop this with 
sterile gauze. If the placenta has to be separated from the uterine 
wall by contact with fingers then the uterus is irrigated with nor- 
mal salt solution, or plain water, the flow passing out of the 
vagina or onto the abdomen below the incision. 

Normal salt solution is injected into the breasts if there is 
any weakness or hemorrhage. 

The uterine incision is closed by the Lembert method, heavy 
silk being used for the deep muscular stitches and light for the 
superficial peritoneal stitches. Some use well chromatized cat- 
gut instead of the silk. 
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The tubing is removed as soon as the uterine sutures are 
placed and if any hemorrhage occurs is reapplied and the weak 
point sutured. 

The uterus is replaced into the abdominal cavity and the 
omentum pulled down in front to prevent any adhesions be- 
tween the uterine and abdominal walls.' 

The abdominal } wound is closed as for any abdominal section. 

The after treatment is as for any section, except that a half 
dram of ergot and one-thirtieth of a grain of strychnine is given 
hypodermically or by the mouth every four hours if necessary 
and the usual lying-in treatment. In case of some hemorrhage a 
hot uterine douche might be very beneficial, but care would have 
to be used not to project the irrigator through the uterine cut. 

The technique of the Porro-Caesaricm section is the same 
as for the ordinary Caesarian section until after the fetus and pla- 
centa are removed, then the uterus is removed completely or supra- 
vaginally amputated. When a complete hysterectomy is per- 
formed the ovarian and uterine arteries are first ligated (great 
care being used not to include the ureters), the broad ligaments 
cut, then the cervix is separated from its vaginal attachments, 
any bleeding points ligated and all the long ligatures and their 
stumps are pushed into the vagina and the peritoneum united 
above them as in an ordinary hysterectomy. When the supra- 
vaginal method is used a wedge-shaped piece is cut out of the 
stump and the peritoneum united above it. 

Case I. — Carcinoma of the cervix, Porro-Caesarian section, 
death of fetus, recovery of mother from operation, but death nine 
months later from return of the cancer. 

Mrs. E., age 35, married thirteen years, one miscarriage, 
three labors, the last five years ago, never had any uterine or 
other disease until this year when she began to suffer from pain 
in right groin and bearing down, and during pregnancy "tender- 
ness in the mouth of the womb and lower abdomen," bleeding 
from the uterus off and on for six weeks before labor. Mem- 
branes ruptured spontaneously May 7th, May 8th examined by 
Doctors McKibben and Hazlett of Cr.eede, who diagnosed car- 
cinoma of the cervix and sent her to St. Anthony's hospital. 
May 10th, three days after the rupture of the membranes, she ar- 
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rived at the hospital, temperature 99.4 , pulse 104, position of 
fetus right occipito posterior, uterine contractions of short dur- 
ation, fetal heart sounds regular but faint, cervix carcinomatous 
and dilated nearly two fingers. 

Because of the extensive involvement of the cervix and the 
cervical rigidity the Caesarian operation was selected. 

With the idea of performing the operation as rapidly as 
possible, Dr. A. H. Williams rendered the patient aseptic. Dr. 
Hawkins made the abdominal incision and lifted the uterus out 
of the abdomen, Dr. Burns made the uterine incision, cut through 
the placenta and extracted the fetus, and Dr. Williams clamped 
•and cut the cord. Dr. S. F. Brown assisted by grasping the bound 
ligaments as soon as the uterus was taken out of the abdomen to 
prevent hemorrhage. The uterus was removed by Drs. Hawkins 
and Brown, while Dr. Williams and myself tried to resuscitate 
the child. The weak condition of the fetus was due to the previous 
flowing, the premature escape of the liquor amuii and the conse- 
quent retraction of the uterus upon the fetus. 

Time from the start of the abdominal incision until the child 
was extracted three minutes, until the uterus was removed, 
thirteen minutes. 

After the operation the patient was in very good condition. 
The lying-in would have been normal had not the right ureter been 
cut during the removal of the uterus. At times the urine escaping 
from this ureter would accumulate in the remains of the broad 
ligament and cause fever until drainage was established. Several 
months after the operation symptoms of returning cancer were 
present and nine months subsequent to the operation the patient 
died. If this operation had heen performed sooner it would have 
saved the life of the child, but as it was, it saved the mother much 
suffering for removal of cancerous tissue always lessens the pain. 

Case II. — Eclampsia, terrible fall, several severe fractures, 
premature labor, rigid cervix, Caesarian section as a last re- 
sort, death of fetus before operation, death of mother ten hours 
after section. 

Mrs. N., multiparae, while hanging clothes from an up- 
stairs porch -was taken with an eclamptic convulsion and fell to 
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the ground, fractured both thighs and one arm. At 2 p. m., 
March 18, 1902 (about one hour after the fall), had had three 
convulsions, complete coma, pulse 104, urine contained a slight 
amount of albumen. Just sufficient chloroform was given to keep 
the patient quiet. This stopped the convulsions but severe uterine 
contractions continued, which, upon lessening the chloroform, 
caused the patient to throw her broken limbs about. Morphine l /% 
grain with atrophia was given every half hour for three doses and 
each time after its administration the pulse, which was getting fast 
rapidly, seemed to slow a little for a while. Because of the severe 
uterine contraction tried to dilate cervix, but could only introduce 
three fingers. Membranes were ruptured but the contractions 
did not lessen. 

At 4 p. m. decided that as stupor did not clear up, pulse 
150 and weak, and because severe pain continued, the only help 
to be given was to cut the cervix at- the internal os, do a craniot- 
omy or a Caesarian section. After consulting with Dr. Elder, 
one of the attending staff at the County Hospital, the Caesarian 
section was selected, as in incising the cervix there would be great 
danger of hemorrhage and infection, and because of the time a 
craniotomy would require through such a small opening. The 
abdomen was opened, the uterus lifted out, the lower segment sur- 
rounded by a piece of wide pure rubber tubing half tied to pre- 
vent hemorrhage, normal salt solution injected into the breasts, 
the uterus incised, the membranes cut through, the fetus lifted 
out, the cord clamped by hsemostates and cut, the placenta grasped 
at the insertion of its cord and easily detached, the uterus irri- 
gated from above, the uterine incision closed, the omentum placed 
in front of the uterus and the abdominal incision sutured. Drs. 
Elder and Arndt assisted in the operation and Dr. Elder sutured 
the uterine and abdominal incisions. 

The uterine blood supply was perfectly controlled by the 
tubing. The patient seemed to improve from the first touch of 
the knife into the uterine wall and some time after the operation 
became partially conscious and there were no signs of hemorrhage, 
but at about 2 a. m. the patient went into collapse and died. 

If the Caesarian section had been performed as soon as the 
patient was under the anesthetic at 2 p. m., it is possible that 
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both the mother and child might have been saved, but the grave 
shock and traumatism which the patient sustained by the fall 
makes this very doubtful. 

The immediate reaction following the uterine incision 
seemed to indicate the value of uterine relaxation in eclampsia. 

Case III. — Ankylosis of right hip, pelvic outlet contracted, 
Caesarian section, recovery of mother and child. 

Miss , primipara, history unknown, operation per- . 

formed 4 130 p. m., December 12, 1901, at St. Anthony's Hospital, 
operation performed by Dr. Hawkins, assisted by Drs. Burns and 
C. E. Cooper. After the uterus was taken out of the abdominal 
cavity a pad made of sterilized rubber damm, absorbent cotton 
and gauze shaped to fit close behind the uterus was placed in po- 
sition to prevent any fluid entering the abdomen, a thick strong 
piece of ordinary syringe tubing was placed around the lower 
uterine segment. As soon as the uterus was incised the fetus and 
placenta were lifted out one after the other without tying and 
cutting the cord, and placed together in a bowl of warm water 
and the child easily resuscitated. Everything else was done as in 
the second case. The rubber tubing used, being rough and poorly 
elastic, cut the peritoneal covering of the lower uterine segment, 
and a stitch was taken. Nothing but pure soft wide rubber tubing 
should be used. 

Immediately after the operation the pulse was 120, rapid 
and full. The patient and child recovered as after an ordinary 
labor. 
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RELAPSING SEPTICAEMIA. 



BY W. G. LOCKARD, M. D., NEW CASTLE, COLO. 



The adjective relapsing has not been applied, so far as I 
have been able to discover, to septicaemia. I have gone over the 
literature of the subject of septicaemia somewhat extensively 
though hurriedly and have failed to find any record of cases or a 
case like the one I wish to report here at some length. 

I think you will agree that the term "Relapsing Septicaemia" 
will exactly fit this ca$e ; and deeming it of sufficient importance 
to the medical profession to merit a short space of your valuable 
time I give it to you. I shall not go into the history, the symptoms 
nor the treatment of septicaemia. They are known to us all. 

Patient: Mrs. R. — About noon on November 5, 1901, 
the patient went into labor and at 4 o'clock, a. m., November 6, 
was delivered of an eight-month living male child, being the 
V-para. The four preceding children are bright healthy girls. 
A physician had been engaged but was anticipated by a mid-wife 
(a so-called Christian scientist) who not being content to practice 
her "cult" and leave the work to nature must make several digital 
examinations presumably to note progress, but evidently with 
very dirty fingers. 

Sometime during the forenoon of November 12, the patient 
began having fever, but being assured by the mid-wife — who also 
acted in the capacity of nurse — that everything was all right, a 
physician was not called till 3 o'clock of the afternoon of the next 
day. The patient then had a temperature of 103.5 °, pulse 132 
and running, respiration 30, a foul odor and every indication 
of sepsis. 

I immediately made preparation and curetted the uterus. 
The interior of the uterus measured a little more than eight inches 
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and was filled with a putrid decaying mass of broken-down tissue. 
The uterus was very soft and flabby and the cervix almost gan- 
grenous in appearance, a typical picture of septicaemia. 

Having made the mother comfortable I turned my atten- 
tion to the babe and found a severe case of purulent ophthalmia. 
Further investigation revealed the fact that both corneae were 
destroyed and the child totally blind. The child died on Novem- 
ber 15, of inanition. 

Following the curetting of the uterus the temperature 
began to drop and with the usual treatment of keeping the uterus 
and parts thoroughly clean and with good nourishing food the 
temperature dropped to normal on November 18, five days after 
treatment began, and remained normal until the afternoon of 
November 2j, when the temperature rose to 101.5 but dropped 
to normal during the night and remained normal until the after- 
noon of the next day. From the 18th to the 27th of November 
the patient, to all appearances, was convalescent ; she was eating 
well, sleeping soundly and gaining strength rapidly. She was 
eating her meals with her family. On Thanksgiving day, Novem- 
ber 28, she ate a very hearty Thanksgiving dinner with her family 
and friends. About two hours after eating her Thanksgiving 
dinner her temperature began to rise and by 4 o'clock had reached 
103.5 °. Her husband reported to me and I at once visited her, 
made an examination and found the uterus and surrounding 
parts absolutely normal. She complained of some distress in the 
stomach and I thought she had over-taxed her digestive system 
with her Thanksgiving dinner. She was given an antipyretic to 
reduce the temperature and a digestant to help the stomach get 
rid of its burden. I left assuring the patient that by morning she 
would be all right. The next morning the husband reported .that 
during the night the temperature had gone up to 104.5 that 
the patient had had a very bad night of it with the temperature 
still high. I immediately visited the patient and found her with 
a temperature of 103 , a very rapid running pulse, cheeks purple, 
tongue coated, a violent headache and all the accompanying symp- 
toms of a high fever. She was again placed on a table and a 
thorough examination made of the uterus. Everything was nor- 
mal and though repeated examinations were made of the uterus 
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it remained normal to the termination of the disease. At no time 
after the dismissal of the case on November 18th was there any 
indications of a return of sepsis in the uterus or its Appendages. 
Despite the frequent use of antipyretics in full doses and 
frequent cold sponging the temperature ranged from ioi° to 104 
with a pulse rate in proportion, together with frequent vomiting 
and distress in the stomach, but without headache after the first 
day or two until about midnight of December 5, when the patient 
began to perspire freely, about two hours after taking xv grains 
of thermol. 

For several days after the relapse repeated examination 
failed to reveal any diseased condition of any part of the body ex- 
cept some tenderness over the stomach, but which was undoubtedly 
due to the persistent vomiting. After about a week with no ap- 
parent results from the treatment I called Dr. Barnes to see the 
case with me and after examining the patient carefully he agreed 
with me that we had to deal with a case of general or systematic 
septicaemia. Soon after the consultation with Dr. Barnes the pa- 
tient began complaining of her right side hurting her when lying 
upon it. Examination revealed what appeared to be a beginning 
pleurisy of the right side ; in a day or two the right side as high 
as the third rib became dull, distended, with absence of the res- 
piratory murmur and much less painful. I directed the side to be 
thoroughly painted with iodine and later on a poultice of ichthyol, 
hoping to set up an absorption and aid in destroying the septic 
germs. The side continued to enlarge with all. the symptoms of 
a chronic pleuritis having become an empyemia, the patient had 
now begun to have irregular chills. Consulting with Dr. Barnes 
we decided to aspirate the affected side. Aspiration proved nega- 
tive. Having previously noted an enlargement of the spleen Dr. 
Barnes and I made a thorough examination of the aspirated side 
and discovered a very much hypertrophied liver, extending from 
the third rib down to the umbilicus. About the same time I dis- 
covered an enlargement of the right inguinal glands, one of 
them afterward becoming quite large and painful for a time. Un- 
der treatment the enlarged liver, spleen and lymphatic glands 
gradually returned to the normal. 

Diarrhoea, one of the usual symptoms of septicaemia, though 
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never very bad, ceased entirely upon the cessation of the vomiting, 
and although the vomiting again appeared the bowels continued 
to act naturally, the food thoroughly digesting, and, excepting an 
occasional tendency to constipation, until about three days before 
the termination of the case when they became tympanitic and 
paretic. 

Irregular chills with rise of temperature and septic symp- 
toms generally continued until the morning of December 9th. 
The temperature was easily controlled by gr. x of thermol every 
three to six hours. Nothing else, however, seemed to have any 
effect. Having about exhausted our resources without results 
other than that obtained by thermol, Dr. Barnes and I concluded 
to try antistreptococcic serum as a last resort. Accordingly x c. c. 
Parke, Davis & Co. antistreptococcic serum was injected beneath 
the skin over the stomach, at 12 o'clock noon. At 5 p. m. was 
hastily summoned and found the patient having a violent chill 
with a pulse of 190, respiration 17, and a temperature of 106 , 
the patient thoroughly conscious. The outlook was very bad, 
indeed. Strychnia, nitroglycerin and digitalin with brandy were 
administered per hypodermic. At 6 o'clock pulse dropped to 180 
but by 7 o'clock was up to 210 and very distinct. An enema con- 
sisting of ounces ij of glycerine and drams j of turpentine was 
now given and though retained but a few minutes had the desired 
stimulating effect and the patient began to rally. The next day 
the patient had another chill and continued to have one or two 
every day till December 17th. On December nth at 4 p. m. the 
temperature rose to 107. i°, on the 14th at 6 p. m. it rose to 107.6 , 
and again on the 15th at 4 p. m. it rose to 106.9 , the respiration 
frequently went as low as 14 and the -pulse as rapid as 160 or more 
when the temperature was highest. 

The temperature rising so high and the patient's condition 
so alarming within a few hours of administering the antistrepto- 
coccic serum the serum was thought to be the cause. But the 
next day the temperature with the chills and other symptoms ap- 
pearing as bad as before the serum was not held to be responsible. 

On December 8th the patient began to cough and two days 
afterwards a pneumonia developed in the upper lobe of the left 
lung, purulent in character. 
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After satisfying all concerned that the antistreptococcic 
serum did no harm but rather did good I continued to give x c. c. 
at least once a day until had given 170 c. c. hypodermically the 
patient would get better then chill and be worse until December 
17th when she had every appearance of convalescing. The chills 
ceased, the patient was taking nourishment with a relish, bowels 
regular and normal. This condition continued for about three 
days when a slight tympanities appeared in the intestines and 
gradually grew worse till midnight December 21st when the 
patient's pulse went to pieces and about 1 1 a. m., December 22d, 
the patient died. 

Notwithstanding the unusually high temperature at times, 
with two exceptions, the patient remained thoroughly conscious. 

An examination of the sputum by Dr. Mitchell on Decem- 
ber 19th showed streptococci, pneumococci and pus in great 
abundance. A microscopic examination of the blood on Decem- 
ber 20th showed the streptococci. 

Lest my paper become too long I will bring it to a close, 
although in trying to be brief I give you the barest essentials of 
this interesting and unusual case, fearing that I have omitted 
many important points. 

A brief summary of the case gives the following: The 
case is positively relapsing septicaemia, recurring after a convales- 
cent period of nine days. The original seat of infection remaining 
unaffected throughout the relapse. 

The involvement of all the glandular structures showed the 
relapse to be general with subsequent local foci of infection. 

The periodicity of the chills with the accompanying rise of 
temperature would lead one to believe that malaria was a factor, 
but no malarial organisms being found and quinine having no 
effect and malaria being unknown on the Western Slope of 
Colorado it can positively be excluded. 

The powerlessness of the usual antipyretics to reduce the 
temperature. 

The ease with which thermol reduced the temperature when 
at its highest with little or no reactionary results. Gr. x to xv in- 
variably reducing the temperature to normal or nearly so, pro- 
ducing free perspiration and sound natural sleep. 
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The undoubted value of antistreptococcic serum in com- 
batting the disease and holding it in abeyance. From my obser- 
vation of the action of antistreptococcic serum in this case I am 
convinced that had it been used sooner and in larger quantity at 
the beginning the results would have been different. 

The consciousness of the patient throughout the disease 
with so unusually high a temperature was remarkable. 
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THE GREAT NEEDS OF THE GENERAL PRAC- 
TITIONER. 



BY L. A. ROBINSON, M. D., GLENWOOD SPRINGS, COLO. 



A careful and methodical examination of the patient is the 
first great need I shall consider, for I believe it the most import- 
ant of the many great needs of the general practioner. 

I believe I am safe in saying that very few general practi- 
tioners observe a definite method in making their examinations. 

I do not outline any definite method to be followed; it is 
not necessary for you to follow my method, but it is necessary 
for your own success, and your patient's welfare that you choose 
some definite method, and rigidly adhere to it. In selecting a 
method be sure it is sufficiently comprehensive, for an incomplete 
examination is inexcusable. How often do we find that very ca- 
pable practitioners have made ridiculous mistakes in diagnosis; 
not because they were lacking in diagnostic ability, but because 
they had jumped at conclusions, after making a careless and in- 
complete examination. 

Most of the mistakes of the general practitioner are abso- 
lutely inexcusable, because they occur in the easily recognizable 
cases and are due to haphazard method of examination. 

At times we will make mistakes in diagnosis after having 
made a careful and methodical examination, but this will not often 
occur. We all know that patients' statements are very unreliable 
in ascertaining the cause and nature of their disease, some make 
misleading statements with no intention of deceiving, while some 
He deliberately, and by making a careful and methodical examin- 
ation, we will frequently find the cause of the disease, also some 
pathological condition of which the patient was not aware, or 
^ as trying to conceal. 
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Unless we make a careful and methodical examination, 
regardless of the symptomatology we will often fail to recognize 
those diseases which have no characteristic symptoms and those 
with atypical symptoms. 

In some diseases it is not of vital importance whether we 
recognize the true nature of the disease to-day, or several days 
later, but in some diseases a day or two actually decides the ques- 
tion of life or death. In acute abdominal lesions especially do I 
urge that the greatest care should be used to enable us, if possible, 
to arrive at a positive diagnosis at once, for the majority of these 
cases require operative interference, and it is not much to pur 
credit to make a great fuss, and send for a surgeon, when the 
patient becomes moribund. 

This brings us to another great need, that of decision. As 
Napoleon lost his greatest battle because of indecision, so will we 
lose many lives if we have not the power of deciding promptly 
what is the best for the patient ; we read so much of conserva- 
tism, a great many times we mean procrastination instead, a doc- 
tor can claim he is conservative only after he has reached his con- 
clusions, after the most thorough investigation and logical reas- 
oning. Often we wait, not because we have any well grounded 
reason for so doing, but because we think to-morrow will be soon 
enough to decide. We are never justified in trusting our pa- 
tient's life, or our reputations to luck as is so often done. 

Unless we have made a thorough examination, we have 
not the frame work with which we can build up a scientific diag- 
nosis, we cannot arrive at a diagnosis by exclusion, but to a certain 
extent are forced to jump at conclusions, and even if we have 
made a correct diagnosis, yet we cannot give an intelligent prog- 
nosis for one orgran is often deoendent on some other organ. For 
example, would you risk gfiving a prognosis to a patient suffer- 
ing with chronic nephritis, depending alone upon the examina- 
tion of the urine, without knowing* the condition of the heart and 
arteries? A correct prognosis raises the physician in the esti- 
mation of the patient, a wrong* prognosis often makes him appear 
ridiculous, or causes very bitter feelines to arise; imagine the 
feelines of the patient's parents or friends, whom we had assured 
that there was no cause for alarm, then to have the patient die 
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suddenly. No explanations then are satisfactory. They think 
we did not know what we were talking about, and the truth is, 
we didn't, and all because of hasty conclusions based upon a 
superficial examination. 

Another great need is for greater care and skill in urinaly- 
sis, because I believe many times false conclusions are reached, 
especially in testing for albumen in cloudy urine, because if pres- 
ent in a small amount and the common te§ts such as heat and 
nitric acid are used the albumen will not be recognized. Such urine 
should always be filtered and the Tri-chloracetic acid test used, 
for it is an exceedingly delicate test and easily used. This brings 
us to another great need and that is the microscope. In urinaly- 
sis it is a necessity ; the mere presence of albumen in urine is of 
little diagnostic value, the microscope is necessary to determine 
its origin. Time will not permit me to dwell upon the value of 
a thorough chemical and microscopical examination of the urine. 
I believe that many general practitioners test urine in a very care- 
less way and are frequently making mistakes in diagnosis and 
prognosis, because of their carelessness in this work. Every prac- 
titioner should be able to examine sputum microscopically for 
tubercle bacilli, and membranous exudate from the throat for 
diphtheria bacilli. At times we are called upon to decide whether 
a urethral or vaginal discharge is specific or non-specific. The 
microscope enables us to make a positive diagnosis, otherwise 
we would have to guess. This microscopical work is quickly and 
easily done and is far more satisfactory in the majority of cases 
than sending away specimens. 

If it is so essential to the success of the doctor and the wel- 
fare of the patient, that we make a careful, complete and method- 
ical examination. Then why is it not done by all ? I once heard a 
distinguished Chicago surgeon say that the reason why so many 
.mistakes were made in diagnosis was because the doctors were 
too lazy to make complete, painstaking examinations, another 
reason is that some doctors are not thoroughly in love with their 
work. It has been said that the most essential thing for success 
in anv line of work, is to fall in love with your work, and to no 
line of workers does this aonly so emphatically as to the doctor, 
for if he does not possess this great love for his work, he will not 
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have the patience or inclination to thoroughly examine his pa- 
tients. 

He who does not form the habit of doing as well as he 
can on every occasion, will soon form the habit of not doing well 
on any occasion. 

The last great need I shall consider is the habit of giving 
deep concentrated study to each case. The late Christian Fenger 
when asked what rule he adopted regarding early operations for 
appendicitis, said, "I^first make a thorough examination and then 
I think, think, think, and then think a little more," and from my 
knowledge of this great man I believe he observed this rule in all 
his. work, and that is why he was so eminently successful. 

If we would all cultivate this habit how much greater our 
success would be. 

I know that there are very few general practitioners who 
give each case the thorough individual study they should, and as 
this is largely a habit, I believe we should force ourselves to do 
this, until we fully acquire the habit. I believe we get out of 
the practice of medicine and surgery just what we put into it, if 
we think little of our patients, they will think little of us, prob- 
ably so little that their next illness they will call some other 
doctor. 

I beieve we will all agree upon this one point, that as a 
rule, the patients who receive the most study, receive the best 
treatment. 

Many are the pitfalls in the path of the general practitioner, 
but he who cultivates assidiouslv the habit of making careful, com- 
plete and methodical examinations, followed by concentrated and 
unprejudiced reasoning, will escape many of the unpleasant ex- 
periences, which are constantly befalling those who pursue hap- 
hazard methods. 
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ERUPTIVE FEVERS. 



BY T. J. FORHAN, M. D., TRINIDAD, COLO. 



The subject of my paper, which is written with special ref- 
erence to smallpox and its differentiation, was suggested by the 
frequency and self-confidence with which the laity object to diag- 
noses made by physicians in eruptive fevers, the persistency 
with which they adhere to their opinions being at times most ir- 
ritating. Their objection is, however, to some extent excusable, 
for not infrequently in the public press and in medical journals 
differences of opinion are noted even amongst physicians. The 
great body of people outside the pale of our profession assume 
more or less knowledge of the maladies which affect humanity, 
causing much annoyance and placing on the defensive those whose 
opinions should rarely be questioned. Those self-opinionated 
people make further mischief by throwing obstacles in the way 
of compliance with laws enacted for the prevention and spread 
of these maladies. This condition exists not amongst the ignorant 
and illiterate alone but ofttimes amongst those whose intelligence 
is undoubted. Local prejudices and customs also become factors 
rendering inoperative the efforts of physicians. As an example 
of this it may be stated that among the Mexican people of South- 
ern Colorado, while no advice is given by church or clergy to 
"take" smallpox, the opinion prevails that the scourge comes 
from on high and that the infection will afford them a better 
chance of salvation. These old-time prejudices are, however, 
fast disappearing, since many Mexicans with their children now 
seek vaccination and make no objection when house to house calls 
are made for this purpose. 

To prevent so far as possible the temptation to designate 
by a milder name one of the most severe exanthems it would be 
well to exclude from our nomenclature "Cuban itch," "Porto 
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Rican itch," "Philippine measles" and, that most dangerous of all, 
varioloid, which may become the focus of an epidemic as fatal 
in its results as malignant variola. 

The predisposing causes of the acute eruptive enauthemata, 
variola rubeola, rubella varicella and scarlatina are not well un- 
derstood and their origin is equally uncertain. All are more or 
less contagious and infectious and excepting variola peculiar to 
childhood. If means of isolation are not taken they are all prone 
to prevail epidemically, in which event suspicion is aroused as to 
the character of the malady. Atypical or unusual forms appear- 
ing sporadically become most uncertain of recognition and there- 
fore a greater menace to the health of a community. 

In differentiating eruptive fevers, while observance of con- 
stitutional symptoms in the initial stages afford much informa- 
tion, and become valuable guides, it is after all the eruption which 
requires the closest scrutiny since it is the most constant and con- 
spicuous feature as it is the most unvarying in character. The 
more proficient one becomes in differentiation of the rash the less 
he relies on constitutional symptoms. All complaints of an erup- 
tive nature should be looked on as suspicious of smallpox and 
its presence excluded beyond any question of doubt before further 
determination be made. This course will spare the attendant 
much embarrassment and sometimes prevent serious consequences. 

Severe persistent headache and backache with fever disap- 
pearing with presence of a rash, macular at first and passing 
through successive stages as papules, vesicles and pustules affect- 
ing primarily face and hands, extending downwards and involv- 
ing palms of hands and soles of feet is variola. The period of in- 
cubation is fourteen days, of invasion three days. Eruption ap- 
pears first on forehead and almost at same time on hands. It set- 
tles like a cloud with the hands raised level with the head, in 
measles with the hands by the sides. The back is perhaps the best 
location to make a close examination of the rash, as it is not ob- 
scured by scratching. When the eruption first appears it consists 
of small intensely red macules, varying from one-eighth to one- 
fourth of an inch in diameter, readily disappearing on pressure. 
In twenty-four hours these are followed by papules of a pecu- 
liarly hard shot-like feel. Later the- papules become vesicles with 
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thick walls which assume a milky appearance in twenty-four 
hours and finally develop into pustules. The vesicles are not 
readily evacuated and are multicellular. The peculiar and pathog- 
nomonic feature of the rash is its appearance on palms of hands 
and soles of feet. It is also most marked on exposed surfaces. 
Fever disappears with onset of the rash and this is of much im- 
portance as it occurs in no other of the exanthemata, but on the 
contrary as in measles the fever increases with appearance of the 
rash. In the colored. race the papule assumes a whitish hue due 
to tension of its cell walls. 

As the vesicle enlarges a central depression or umbilication 
appears which is characteristic of smallpox, but this is sometimes 
observed in chickenpox, as the result of irritation. In the latter, 
however, the lesion is unicellular and easily evacuated. Umbili- 
cation disappears with- full development of the pustule on the 
eighth day, the twelfth of the disease, after which subsidence is 
observed, the rash forming crusts, dissication following with re- 
covery in about twenty days. Dating from this period in two 
weeks the patient can be released. 

Smallpox in the early stages of an atypical case bears 
much similarity to varicella with which it is most usually con- 
founded. Varicella is exceedingly rare in adults, in fact its exist- 
ence is doubted, and rarely appears in children over ten years. 
The stage of incubation is about fourteen days. In the prodro- 
mal stage there is usually no evidence of infection and no derange- 
ment of the usual health is observed before the rash appears, 
which offers a striking contrast to that presented by even the 
mildest case of variola. It appears first on back, principally over 
scapular areas on trunk, upper and lower extremities, evolution 
of the spots being rapid. The vesicle is sometimes multicellular, 
but the. trabeculae are less numerous and offer slight resistance to 
evacuation. The eruption is polymorphous, non indurated and 
several crops appear at intervals. 

Measles is more contagious during the incubative and pro- 
dromal stages, smallpox more during that of dissication and dis- 
quamation. Measles is therefore more liable to become epidemic, 
as many are exposed before the nature of the affection is de- 
termined. It is peculiarly a disease of the mucous membrane, which 
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also offers the best field for pathological manifestations presenting 
as it does the first visible change. Differentiation should not af- 
ford much difficulty. Children under one year old are not prone 
to develop the affection and in adults it is usually severe. In old 
and young special watchfulness is needed, since none of the exan- 
themata is so prolific of serious complications, as not a tissue nor 
an organ of the body escapes its morbid processes. The first erup- 
tive lesions appear on forehead extending downwards and appear 
like insect bites. Suffusion of eyes, coryza, photophobia and 
cough are marked. The catarhal symptoms increase in severity 
with development of the rash after which, when fully so, the con- 
stitutional symptoms subside, giving place after the fifth day of 
the eruption to a slight branny disquamation. 

Much importance has been attached .by clinicians to red, 
irregular spots with a bluish white center, appearing on mucous 
membrane of mouth — palate, usula, fauces and cheeks — from 
twelve hours to five days before appearance of rash, after which 
period they fade. When present they are said to be pathognomo- 
nic of measles. 

Rubella is a mild epidemic contageous and slightly infec- 
tious eruptive disorder of short duration, disappearing in a few 
days. As compared with kindred disorders it is comparatively 
rare. It is usually epidemic, sporadic cases being rare, due, no 
doubt, to the slight extent to which it is infective. Deviation 
from its typical course would indicate complications or some ab- 
normal sensibility. A diffuse redness of the throat is observed. 
The most important and constant diagnostic symptom is gland- 
ular enlargement, involving the axillary inguinal maxillary and 
particularly the post-cervical glands. The eruption appears as 
faint pinkish maeulae, attaining full development in about twelve 
hours, fading at points first involved before full progress is made, 
so that while maturing on body it may have disappeared from 
face. The color of the rash is lighter than that of scarlet fever, 
slightly elevated, uniform in color and form to the eye a com- 
posite picture of measles and scarlatina without any of the char- 
acteristic features of either. The period of disguamation com- 
mences soon after appearance of the eruption, following it in de- 
velopment and is completed in about five days. 
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Scarlatina is perhaps the most eccentric of all eruptive 
fevers. No opinion can be formed from the early symptoms as 
to mildness or gravity of the attack, which as a rule is sudden. 
The germs are long-lived and thorough disinfection is of great im- 
portance. The eruption follows no fixed course and is not con- 
stant as regards character or duration. It is most marked on 
neck, chest, abdomen and back of hands, a striking pallor of face 
being observed, particularly around nose and mouth. It is 
bright red or scarlet in color and if examined with a magnifying 
glass will appear as bright spots occupying the site of the hair 
follicles, pin point in size, translucent vesicles, separated by small 
areas of pale skin. By the second or third day a bright scarlet 
blush covers the entire body on which with the end of a pen holder 
or dull pencil point letters or characters can be plainly written, 
appearing as white lines on a scarlet ground. The strawberry 
tongue with prominence and enlargement of its papillae com- 
pletes a picture unequalled as a type by any of the eruptive fevers 
previously mentioned. There should be but small difficulty in 
differentiating variola and scarlatina. The only period of simili- 
tude being the early manifestation of the prodromal stage when 
the erythema variolosum of the former sometimes appears like 
the scarlet rash of the latter. Conflict of opinion, if any exist be- 
tween the unprofessional and professional, is mostly caused by 
the mildness of sporadic and epidemic cases of smallpox. A 
great many people expressing themselves as preferring its infec- 
tion than to incur what they consider the inconvenience and dan- 
gers of vaccination. There are few or many reasons for this 
mildness of an affection which in years past has been so fatal. 
Has humanity acquired by some means a greater tolerance of the 
infection or has the materies morbi become itself attenuated and 
become no longer capable of perfecting its ravages? Those of 
you who are acquainted with the possibilities know how much 
more prolific is a virgin soil than that which has been cultivated 
for many years. Is it not possible that the analogy holds good 
as to the human organism ? It is the opinion of a few syphilog- 
raphers that leprosy is only a grave syphilitic lesion implanted on 
a virgin soil. May it not be that the human organism, by years 
of tolerance acquired by repeated vaccinations, is no longer as 
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seriously impressed by the specific germ, or is it not possible that 
the germ itself has lost its power ? It is true that better homes, 
dress and food with more perfect sanitation play no unimportant 
part as the instrument of more perfect organisms. Does the 
evolution of the pathogenic micro-organisms keep pace with that 
of human kind and continue a menace to health and life? Is it 
not recognized as a law of evolution that all living organisms 
must adapt themselves to their environment and if so does not 
such adaptation demand differentiation of type and species ? As- 
suming that the causative factor of the exanthemata lesion men- 
tioned is a specific micro-organism, is it not reasonable to suppose 
that by reason of its non-adaptation to environment by pro- 
gressive evolution it has lost its morbidity and that the host is 
correspondingly more or less immune? There is no law govern- 
ing one that will not govern both, and the vital decay of one — the 
germ — with increased vitality, of the other — the human organ- 
ism — becomes the latter's safety. If vitality of the smallpox germ 
had increased and ours diminished the ravages of the affection 
would increase correspondingly. There is ample proof of organic 
evolution and it is not impossible to conceive that germs once 
possessed of virulent properties can vary in type and species and 
thereby in its pathogenic effects. The higher the type the less is 
it amenable to evolutionary law and vice versa, thus the greater 
probability of less evolutionary changes in the specific germs 
causative of diseased conditions. It would be well if we devoted 
more time to the study of evolution of the germ as of the animal, 
a study biologically rather than of the specific microscopic forms. 
Does the microscope reveal all ? From the highest to the lowest 
forms of life the one becomes the victim of the other. Is it not 
possible that there are vital changes which the microscope can- 
not reveal and that by and by they can be discovered by better 
means and the theories of to-day bear the same relation to those 
of the future that ours bear to the dark past ? 
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NERVOUS AND MENTAL PHENOMENA OF ARTERIO- 
CAPILLARY-FIBROSIS AND ATHEROMA. 



(Exhibition of Specimens.) 



BY J. E. COURTNEY,, M. D v DENVER, COLO. 



It certainly appears that in recent years, the changes in the 
capillaries and arteries, beginning in irritation and leading to se- 
vere sclerosis, ending in atheroma, if the subjects survive long 
enough, are seen much more frequently and earlier in life than 
formerly. It does not seem possible that the much more frequent 
finding of the condition and larger literature of the subject, is due 
wholly to our superior observation of these states. It must ac- 
tually be that men are wearing out their vessels sooner by lives of 
hypertension. This is largely explained by the rush and tension, 
physical and psychical, of modern life and the added tax and irri- 
tation thereby imposed on the vascular system, especially the ves- 
sels of the heart, the kidneys and the brain. 

The injury is partly mechanical, prolonged overstrain, and 
partly metabolic and toxic, and affects particularly the endothelial 
lining and elastic coats of the vessels. The distribution of nutri- 
ent material and elimination of effete, is not normally accom- 
plished. The sequence of events is overdistension, impaired elas- 
ticity, obtunding of the vaso-motor centers in the arterial coats, 
paresis, stasis, congestion, perhaps a subacute inflammatory state, 
hyperplasia and finally deposits of fat and then lime replace the 
inner or middle coats or both. The three chief poisons which act 
as causative agents are those of alcohol, rheumatism and syphilis, 
the latter having a predilection for the arch of the aorta, the 
Circle of Willis and the meningeals and cerebrals. The condition 
may be general or quite limited to any one of these localities. 

The gouty-ruddy and the pallid nervous, other things being 
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A. and C, — Section of abdominal aortas at bifurcation, showing lime deposits. 

B.— Outside view of aortic valves; athroma and obstruction of a coronary. 

D, — Inside view of aortic valves; chalky placqjtes hack of valves. 

E, — Orlheromatous circle of Willis. 

F.— A coronary with aortic cusp attached; sudden death from obstruction of 

this vessel. 
G. — Degenerated and aueurismal coronary ; ruptured and caused sudden death 

by filling pericardium with blood. 
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equal, seem most liable to the trouble. The disease is often a 
primary condition, a clinical entity, presenting a definite and diag- 
nosable picture. While text books treat separately fibrosis and 
atheroma, it seems that the latter is but the terminal stage of the 
other, that the same causes operate to produce these stages of one 
pathological process. Degeneration and deposits take place where 
strain is greatest, more decidedly in tortuosities, at the bifur- 
cation of vessels, at the sphyncter-like entrance to vessels, offering 
here a nidus for the formation of thrombi or becoming detached 
as emboli. 

I beg to exhibit specimens from autopsies on persons who 
suffered from nervous and mental disorders; while illustrating 
extreme degrees of atheroma and contributing largely to cause 
death in the subjects from which taken, they are suggestive of the 
grave injuries to organs which must have been going on for years 
before death. It is impossible to say whether this state was ini- 
tiated by an acute arteritis not recognized or lost sight of as time 
went on, or whether it was a sub-chronic and slowly progressing 
state ; certainly it was the leading pathological state and explained 
the nervous and mental phenomena present, as well as the cause 
of death in these cases. 

It is a long time and a long way from the alteration of the 
lumen of a vessel which disorders the more sensitive and vulner- 
able cerebro-spinal centers to the obstruction which causes gan- 
grene, and for years before, altered elasticity or slightly altered 
lumen may have seriously affected those numerous subtle osmotic 
processes, which we call collectively metobolism. 

I am convinced from the findings of many autopsies that 
chronic Brights, melancholy, hypochondria, premature physical 
and psychical decay are most frequently the direct result of 
changes in the nephritic and cerebral nutrition caused by this de- 
generation, even in its early stages of impaired elasticity. The 
condition when established is likely to cause such nervous symp- 
toms is vertigo, insomnia, neurasthenia, irritability, some de- 
gree of amnesia or dementia, sudden, short, partial or complete 
losses of consciousness, slight aphasia, arythmia and dyslexia or 
hemianopsia, and intermittence of the pulse, pseudo or true apo- 
plexy, anguina-pectoris and sudden death from plugging of a 
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coronory or bursting of a cerebral artery. In the presenile, in 
melancholia with hypochondria after 35, it is rare to do an autopsy 
and not find atheromatous change in some degree, particularly at 
the base of the brain. Many of the nervous disorders we have 
called functional, trophic and vaso-motor may come in time to be 
regarded as due to this condition and reverse our views as to 
cause and effect, stamping the disease as organic. It is to be 
borne in mind that central atheroma of the larger vessels may be 
the cause of vaso-motor spasms of smaller peripheral ones. 

Opinion is shifting from the view that sclerosed kidneys 
cause atheroma to the view that the fibrosed artery oftener causes 
the sclerosed kidney. The effect on the brain of renal inadequacy 
is attracting just attention as a cause of hysterical attacks, mania 
and melancholia. Arterial degeneration, renal cirrosis, mental 
failure and the post-mortem findings of opacque or adherent dura 
are frequent associations, and more and more is it noted how 
often bulbar and other basal cerebral troubles depend on atheroma. 

There is a recognizable symptom complex, indicative of 
atheroma of the basilar and other cerebral vessels and prodromal 
of apoplexy ; cerebral shocks from change in the lumen of a vessel, 
the formation of a chalky nodule or a minute dilation at a weak 
spot, slight hemipligic attacks with short or no loss of conscious- 
ness, a unitateral numbness or weakness, vertigo, etc. 

To cite an illustrative case : The middle of April last Mrs. 
F. W. B. presented herself at the clinic for nervous diseases, 
University of Denver, and gave the following history. "I am 55, 
widow, retired nurse, passed change of life six years ago, my 
father and mother lived to good age. The only disease I have 
suffered from was rheumatism. For the last two years I seem to 
have failed in strength ; two months ago I had numbness in my 
left thumb and first finger ; a few days later I awoke one morning 
weak; felt like falling to the left; there was a tingling in my 
tongue and face on the left. For three days I could not talk well ; 
for a while my son had to assist me at things. I had a little swell- 
ing of my feet ; the left worse, and it felt pricky and cold to touch. 
I am nervous ; any little thing will make me cry. I have a weak 
feeling about the heart and dizziness when I stoop. My sleep and 
appetite are rather poor; when alone I feel uneasy and depressed." 
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Examinations of the urine were negative; some accentuation of 
the aortic 2nd sound, no oedema, no arcus senilis, but radials and 
temporals a trifle hard ; her symptoms were attributed to atheroma 
of cerebral vessels, with liability to a cerebral hemorrhage; she 
attends the clinic occasionally and is on diet of milk, cereals and 
vegetables; she has taken small doses of iodide of sodium and 
nitroglycerine. 

How often are we told after a fatal or disabling cerebral 
hemorrhage, that there had been for long, dizziness when stoop- 
ing, slight amnesia, flushing of face, etc., which failed to impress 
patient or family. 

Many cases of dementia and of epilepsy in persons in ad- 
vanced life depend on circumscribed softenings or cicitrices after 
thrombic of embobic injuries, slight enough to escape notice or 
long enough ago to have been lost sight of as a possible cause. 
The 'condition described by Erb and Charcot and called intermit- 
tent clandication or augina cruris, consisting of cramps, rheuma- 
toid pains, tingling and weakness of the leg and limping following 
slight exertion, and relieved by rest, elevation and gentle friction, 
is now admitted to be not spinal, but failure of adequate blood 
supply from athroma of the abdominal aorta or the iliacs. In the 
latter case the symptoms may be unilateral. 

The related conditions of Mitchell's red-neuralgia, Eryth- 
romelalgia, Raynaud's superficial gangrene and the attacks of 
sudden failure of the muscles of the legs and back called astasia- 
abasia, are often dependent upon similiar causes. The early diag- 
nosis of atheroma is important; not only does it make clear ob- 
scure nervous symptoms, but anticipates by prognosis or delays by 
management and treatment the disabling or fatal hemorrhage. Im- 
portant medico-legal questions may arise as to the responsibility 
for moral and intellectual lapses, testamentary capacity, etc., of 
persons in whom this condition of the cerebral vessels existed. 

Apart from the nervous and mental symptoms enumerated, 
high tension which can be felt by the finger or shown by the 
sphygmograph and a lowering of the point of the greatest in- 
tensity of the aortic 2nd sound posteriorly, from the curve of the 
spine of the scapula to a line from the lower angle of the scapula 
to the 2nd dorsal vertebra, are the admitted points in diagnosis. 
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PUBLIC BATHS. 



UNA G. ROBERTS, M. D v DENVER, COLO. 



I wish to enlist your sympathy and your activity for the 
promotion and establishment of "public baths" in the various 
cities of Colorado. Since Denver has so recently adopted the 
watchword "Forward," it becomes our privilege to catch the 
spirit of the motto, and work for the advancement of hygiene, 
for the establishment of a system of "public baths," which shall 
be a credit to our state. 

Dr. Simon Baruch, because of his active service along this 
line, has been called the Father of Rain Baths of America, and 
we are hoping and longing that somewhere in our midst to-day 
is the Father of Rain Baths of Colorado, one who shall lead the 
great unwashed of our overcrowded districts forward along the 
broad and favored highways of the water cure. 

We find in this movement America lags far behind Eu- 
rope, and Colorado is backward in comparison with her Eastern 
sisters. 

By public baths we mean an establishment erected by the 
municipality where hot and cold baths can be obtained free of 
charge, or for a small fee of three to five cents. The consensus 
of opinion is that a small charge for soap and towels relieves 
the charity aspect and is perhaps better than entirely free baths. 

It must be a self-evident proposition to everyone present 
that there can be no better method of improving Colorado than 
to improve the hygienic condition of her working people — to 
teach the people that there is virtue in good soap, and freedom 
from pills and powders in pure water. Personal cleanliness is the 
chief means for enhancing the resisting power of an individual 
against disease. 

The tub bath is relegated to the past, and the swimming 
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pool is too expensive to be erected by the municipality, and has 
many other objectionable features. The most approved form 
of bath is the rain or shower-bath. 

The form of the shower-bath has changed from time to 
time. To-day the best is the ring-shaped shower, called the 
Roberts, from its inventor. This allows the water to emerge 
in a circular shower, which falls upon the body without striking 
the head directly, as was almost necessary with the rose-shaped 
showers in earlier use. The direct fall upon the head is re- 
garded as undesirable if not dangerous, and is further obviated 
by having the tubes leading to the .shower set at a slight angle 
from the perpendicular. The water may then fall upon the 
shoulders without wetting the head if so desired. The advantages 
of the shower-bath as given by Dr. Baruch are as follows : 

1st. The outlay for tubs is avoided, as well as the cost 
of their wear and tear. 

2nd. The avoidance of filling, emptying and necessary 
scrubbing of the tub for each bath economizes labor and expense. 

3rd. The time necessary for a cleansing shower-bath is 
far less. 

4th. The cleansing is much more thorough. 

5th. The space needed for the shower or rain bath is one- 
half of that required for the tub bath. 

6th. The economy of water is enormous-. The tub bath 
requires, according to Lassar's calculation, 200 litres of water, 
while for the rain bath 10 litres are ample. 

7th. The danger of communicating disease is placed be- 
yond the possibility of careless attendants even." 

8th. The refreshing effect of the shower, whose tempera- 
ture may be gradually reduced after the cleansing, is valuable 
and prevents danger from the relaxing effect of a warm tub bath. 

It is often stated that the plain people will not avail them- 
selves of "public baths." That this is a fallacy is demonstrated 
by statistics. To illustrate : The Riverside Baths of New York ; 
here the people pay five cents per bath; 1895, rain baths, 18,206; 
1898, rain baths, 35*759; increase in three years over 17.553 
baths, nearly 100 per cent. Much the same report may be ob- 
tained from all well regulated bathing institutions. 
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The most easily provided baths are those placed in public 
school basements, in other public buildings, or in factories, shops 
and any structure having space and employing workers. 

The public school buildings are pre-eminently desirable as 
bathing centers. The expense here is reduced to the minimum, 
while the numbers who could use them conveniently are greater 
than anywhere else. The basement is the natural place for these 
baths and there is usually more space unused in this part of all 
schools. The water is here easily available, as is the fire for 
heating the bath water. Children are always ready for the 
change and excitement of a bath if a chance is placed in their way. 

Surely here is the opportunity for immediate action if our 
boards of education can be aroused to the importance of the 
matter. It would seem that argument should be unnecessary, the 
mere statement of the possibility ought to make every intelligent 
person ready for the undertaking. 

Gottinger, in Hanover, Germany, initiated this movement 
and has worked it out with marked success. The appropriation 
was but $238 for each building, and the actual expense was less 
than that. 

The disposition to use the baths has constantly increased. 
After only two months 75 per cent, of the scholars bathed each 
fortnight, and later practically all the school. 

The indirect effects have been notable. . The pupils are 
more quick and willing to learn after bathing, the sense of cleanli- 
ness increases in every way, pride in decent underclothing follows 
for both children and parents, not to speak of the increased health 
and comfort of all in the school. 

The system is spreading rapidly in Germany and is being 
introduced in America. 

In Denver a beginnig has been made after an earnest cam- 
paign by the City Improvement Society and the Woman's Club. 
In the court house shower bath accommodations have been pro- 
vided for the boys who are under the guardianship of the county 
juvenile court. Saturday is the boy's day at this court, and on 
that day and evening the twelve showers are in active use. 

It is noticed that the "graduates" of the Golden Industrial 
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School welcome this opportunity especially to enjoy a luxury they 
have learned to appreciate at the school. 

This court house bath cost about $400, and when perfected 
six times as many boys can enjoy its privileges as now have the 
opportunity. About 200 use it now in the afternoon and evening. 

When such great comfort and benefit may be derived by 
the city's children, baths should be introduced even if the expense 
were great; but when it is possible with such extremely slight 
expenditure, it will be inexcusable if there is long delay in the 
introduction of bathing facilities in our public schools. 

In some factories baths are provided and time allowed from 
labor for a weekly bath. Wherever employers become imbued 
with the modern desire to make agreeable and wholesome the 
work of their employes this certainly is a practical and desirable 
form for such efforts to take. 

When general public baths are built or equipped the idea 
should be to increase their number rather than to make any of 
them elaborate or expensive. The aim should be to have them 
easily accessible to all parts of the city. One central station, 
however large and elegant, could not benefit those living away 
from the center. 

Provisions for the opening of "public baths" should be one 
of the aims of our Board of Health. Laws should be passed 
making it the duty of each city to provide such baths as are re- 
quired for the health and comfort of the citizens. 

Where such mandatory legislation is impracticable a per- 
missive law to the same effect can usually be secured. 

In New York City, since 1895, a mandatory law has been 
in operation with excellent effect This was secured by one 
energetic citizen, Mr. Goodwin Brown, in spite of the indifference 
of physicinas and Board of Health. May such a record as this 
never be true of Colorado. Certainly such efforts for the public 
health can come from no source so appropriate as from those 
whose scientific" knowledge reinforces common sense in urging 
the necessity of securing that civic as well as personal virtue — 
I )dUy cleanliness. 
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THE THERAPEUTIC USE OF THE X-RAY. 



BY G. H. STOVER, M. D., DENVER, COLO. 



For a long time after Roentgen's discovery it was prob- 
ably not suspected what possibilities for healing lay in. these in- 
visible yet all-revealing rays. 

Perhaps the first intimation I received that these rays had 
any action beyond "revealing that which was hidden," came to 
me when patients suffering from painful injuries told me after I 
had made skiagrams, that their pain was less; I did not give 
much weight to their statements, believeing that the analgesia was 
produced by mental action; that the darkened room, the fragile 
globe of glass through which millions of volts of electrical force 
were being driven, the uncanny greenish fluorescence of the tube, 
and the realization of the presence of this mysterious invisible 
light, all combined to overcome in the brain of the sufferer the 
impression produced by his pain. 

It was natural that users of the X-ray should sooner or later 
begin to inquire of it whether or not it possessed a healing power, 
and it was also to be expected that it should be tried in those con- 
ditions which are not amenable to hitherto known remedial 
agents. 

The X-ray has had its successes, too; they are being re- 
ported every day. They also seem to be growing in number. 
These reports must be given some credence ; but at the same time 
we must remember that many other new discoveries have from 
time to time been widely and enthusiastically heralded as panaceas, 
have had many and many cures put to their credit, and in a little 
time have gone into oblivion. So, while we look with hope on this 
new agent, let us try it, but thoroughly and judiciously, remem- 
bering the fate of thousands of other healing agencies that have 
come and gone. 
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Cancer, however, is not the only condition in which the 
X-ray is claimed to have curative powers; some of the first re- 
ports of radiotherapy were those of the treatment of lupus, and 
here the success of the treatment is at this time conceded by all 
who have given it a faithful trial. 

In sycosis, acne, and various other simple skin diseases use 
has also been made of the X-ray. 

Many instances of epithelioma of the skin are now on record 
as having been cured by the X-ray, as is also true of sarcoma 
and carcinoma. 

The evidence in favor of radiotherapy for internal malig- 
nant growths is not yet sufficient to enable one to make an authori- 
tative statement, either for or against its value. 

In epithelioma of the skin, I think we are justified at least 
in expecting a good deal; in fact I believe I am not saying too 
much when I say I believe the X-ray to be a curative agent. 

In lupus there is no doubt as to its favorable action. 

Of course, a statement in favor of radiotherapy in the treat- 
ment of malignant growths and lupus is in a way a decision 
against surgical treatment, and I am going to take the position 
thus indicated, but not in an extreme manner, please understand, 
so don't "jump on" me unadvisedly in your discussion. 

In epithelioma of the skin I believe radiotherapy should as 
a rule be tried first of all, and with good expectation of a cure ; 
still, these cases will have to be watched for a number of years in 
order to learn how much liability there is of a recurrence. In 
the cases which have been operated and in which there has been 
a recurrence, the X-ray should be faithfully applied but if after a 
reasonable length of time, say a month or six weeks, no benefit 
is apparent, then resort should be had to surgery ; in the inoperable 
cases of external epithelioma the unfortunate victim should cer- 
tainly be given the benefit of whatever good may be done 
by the X-ray. 

When I speak of epithelioma I mean my remarks to apply 
to so-called rodent ulcers also. 

In glandular sarcoma I am of the belief at the present time 
that surgical methods should have the preference when there is a 
possibility that the affected tissue may be totally removed; in 
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inoperable cases the X-ray may be worth while trying. After 
operation it would be well or at least would do no harm to use the 
X-ray for a time at intervals as a prophylactic measure. 

In carcinoma of the breast of course there is only one 
opinion as to what is best and that is to operate thoroughly and 
at once; after the operation the ray may be used as a possible 
preventative of recurrence. 

In Hodgkin's Disease the reports seem' to give us reason 
for expecting much of the X-ray. 

In cancer of viscera I think surgery should be the first resort 
and I believe it to be probably the only hope ; some claims have 
been made that the X-ray will cure internal carcinoma, but it 
seems to me that the matter is still very much open to doubt. This 
much may be said in favor of th$ use of the X-ray in this class of 
cases; it almost always relieves the pain, and anything that will 
do that without wrecking the mind of the patient is certainly a 
God-send. The X-ray surely passes into these internal growths, 
and it is hard for me to understand why it should not affect them 
in just the same manner as it does the superficial ones ; perhaps 
the lack of success is because we do not get these cases for X-ray 
treatment until all hope of help from any other agency has 
been given up. 

I will here briefly report a few cases illustrating some of the 
types of disease in which the X-ray is being used : 

J. R. S., male aged about 45; patient of Dr. McNaught. 
Lupus. The lesions are on the outer side of the righ leg above 
and below the knee, and involve an area -of about fifteen square 
inches. Duration of several years, resisting all treatment. X-ray 
applied three times a week, five to ten minutes at a time, the tube 
oprated by static machine and ten inches from the skin. There 
was relief from pain, drying of the sores and a slight appearance 
of puckering on their surfaces. Only twenty-seven treatments 
were given, at which time a good part of the surface was healed ; 
there was an occasional tendency for a small point of the new skin 
to break down, but these places healed again very soon. 

Mrs. H., aged 53 ; patient of Dr. Bagot and Dr. Atcheson. 
Cancer at base of bladder. During past two years she has had a 
good deal of pain, difficulty in micturition, considerable hemor- 
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rhage at frequent intervals; some pus has appeared at times in 
the urine ; she has failed considerably in health and has a cachectic 
look that is quite apparent. Three treatments a week were given, 
at first five minutes, then ten, and now I sometimes make the ex- 
posure fifteen minutes long. Her pain was very soon, almost 
immediately, relieved, the hemorrhages stopped at once, and mic- 
turition soon became easier than it had been for a long time ; she 
felt stronger and gained a little in weight ; the cachectic appear- 
ance soon became much less noticeable. There have been one or 
two reappearances of blood, but these have lasted but a few hours. 
Dr. Bagot examined her about a month ago and stated that the 
growth was slowly increasing in size. The last few days she has 
had a return of pain, with indications of extension into the neck 
of the bladder. I think the prognosis is unfavorable. 

Mrs. Hy. ; referred by Dr. S. G. Mugrage ; cancer of cervix ; 
patient very weak and feeble; characteristic pain, discharge and 
odor. The pain lessened after a few treatments, but later changed 
in character and location, involving the bladder. The discharge 
from the uterus lessened and the odor disappeared. She gained 
three-fourths of a pound in weight during the second week of 
treatment. Her skin became of a better color and her strength 
increased. She ceased coming for treatment after sixteen appli- 
cations and I learn from her husband that she did so on account 
of incontinence of urine, and from what he said I believe she 
has developed a vesico-vaginal fistula. I do not think this case 
offers much hope owing to the progress already made by the dis- 
ease. 

Mr. R. ; referred by Drs. Keinble and Lawney ; epithelioma 
of face, several years' duration. Operated upon twice I believe. 
After some twenty-five treatments I think there is distinct im- 
provement and that the prospects for a cure are very good. 

Mrs. A.; referred by Drs. L. Freeman and C. G. Hickey; 
Hodgkins' disease; great mass of glands on left side of neck, 
which measure fifteen inches in circumference. Treated daily for 
a few days, then on alternate days ; exposures at first five minutes, 
then ten, and then a few were made of fifteen minutes ; the longer 
exposures soon produced a dermatitis of an erythematous nature, 
and the time of the exposures was reduced to ten minutes. After 
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twenty treatments the measurement of the neck was thirteen 
inches. At the present time only one gland shows any enlarge- 
ment and that is about the size of a hazel nut ; at first it was the 
size of a pigeon's egg. This patient took arsenic a part of the 
time, but soon had to stop it as she was very intolerant to its 
action ; later it was given in smaller doses, but I am inclined to lay 
the credit of the result to the X-ray, because we all know what 
little effect arsenic has had in other cases of Hodgkins' disease. 
My first experience with the X-ray, lasting some six years, was 
with the current generated by an eight-plate static machine. I 
mean by this a static machine having eight circular plates ; manu- 
facturers have lately taken to counting the stationary plates in 
their machines too. The case of lupus reported above was treated 
during this time, and the lady with the bladder-cancer received 
part of her treatment from the statically excited tube. I am now 
using a Tesla coil. This gives an extremely powerful ray. The 
bones of the hand can be seen in the fluoroscope at a distance of 
twenty feet from the tube, the light passing also through a pine 
door, covered with five coats of lead paint. A half dollar held 
against the fluoroscope can be seen at a distance of five feet from 
the tube, the head of a patient and one layer of tea lead being 
interposed between the tube and the screen. I tried this the other 
day, using an exciting current of only 75 volts, and my machine 
is made to take no volts if desired. The tubes I use are of the 
adjustable vacuum type, that is, the vacuum can be varied at will, 
thus increasing or decreasing the penetration of the rays. 

There is an impression abroad that rays from the coil are 
more apt to cause burns than those from the static machine. Other 
things being equal, I do not believe this to be so. I have a 
dermatitis of the left hand of some five years standing, and I 
believe it is better than it used to be, though I am using the rays 
more and more every day, and I take no precautions to prevent 
dermatitis. The most that I have ever produced on the skin of a 
patient has been a slight erythema. 

In the therapeutic application of the rays in cases of super- 
ficial disease I cover the unaffected parts with lead-foil as not to 
expose them to the action of the ray ; the tube is brought as close 
as possible to the skin ; a moderately low vacuum is used, and the 
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firts exposures are five minutes in duration ; this time I soon in- 
creased to ten minutes, and later if the case and the texture of the 
patient's tissues seem to warrant it, I make the time fifteen min- 
utes. With the latter time I am apt to get a slight dermatitis; 
then the time is made a trifle shorter. 

In treating internal growths I cover the body with a layer 
of lead foil, leaving an opening for the rays over the affected part ; 
using a fairly high vacuum I send the rays in for from five to 
/ fifteen minutes. 

One of the earliest actions of the X-rays is the relief 
of pain. 

The length of the course of treatment varies of course ac- 
cording to the condition present. 

The treatment seems expensive to some, but it is little 
enough if it will cure any of the conditions for which it is being 
tried. I do not know of any operator who has made a cent on 
his X-ray work so far. The cost of new tubes is so much as to 
eat up all the profits. Sometimes a tube will last a month and 
many times it will last fifteen minutes. The makers do not guaran- 
tee them. The process often reminds me of feeding eggs to an 
elephant, and if the eggs cost $20 apiece the similarity would be 
still greater. 

In conclusion I will say that in the X-ray we undoubtedly 
have a valuable addition to our resources as physicians and sur- 
geons, and that the outlook for its usefulness is very encouraging. 

This is a brief and rather sketchy paper, I know, but if I 
have suggested any questions to your minds I hope you will ask 
them and I will answer all that I can. 



DISCUSSION. 

Dr. Blaine: I would like to take exception to one statement 
in Dr. Stover's paper. The paper is admirable, but there is one 
statement I will take exception to. He states that in epithelioma 
of the skin we should first treat it by the X-ray, and if that is 
unsuccessful then by surgery. To treat epithelioma of the skin, 
the scientific method of treating it is with arsenic paste first. If 
that is unsuccessful, then surgery, and if that fails then the X-ray 



X-RAY THERAPEUTICS. 2(>5 

would come in. The X-ray is a last resort. As the doctor inti- 
mates, it takes considerable time to affect the condition. Surgery 
is more extensive and involves the danger that always attends a 
surgical operation, whereas the treatment which I mention is ab- 
solutely not dangerous and the work can be done in from one to 
three days — that is, three applications — and nature will do the 
rest. That is the scientific way of treating- epithelioma of 
the skin. 

Dr. Stover: I knew there was such a thing used in the 
treatment of this condition as arsenic paste. I saw it mentioned 
in a little book in my library entitled "Secret Nostrums and Sys- 
tems. ,, It gives quite a number of these preparations. That is 
the only place I have been able to find its being recommended 
very highly. But I have taken a more modern position than Dr. 
Blaine in these cases, and I will say definitely that when you get 
a case of epithelioma of the skin you have a right to give it the 
first treatment by the X-ray. 

Dr. Blaine: I will have to combat that. The idea did come 
up years ago that it was quackish to use arsenic paste, for the 
reason all the quacks used it and the profession dropped it. But 
there isn't a work published on dermatology but what recognizes 
' the value of arsenic paste. I have often been a little warm when 
sitting in the meetings of the Denver and Arapahoe County 
Medical Society during the last eight years and listening to the 
surgeons talk about the quacks using paste. If you are working 
toward the same object, and can accomplish it, it is no more 
quackish to use paste than it is to use a knife or the X-ray. 



* 
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THE ETIOLOGY OF UTERINE AND PELVIC DISEASE. 



BY CLARENCE L. WHEATON, M. D. 



Mr. President, Ladies and Gentlemen: 

With the progress of knowledge and the accumulation of 
facts relative to the etiology of disease, we are better able to-day 
than ever before to solve the intricate problems of pathology 
and bacteriology, advancing, as it were, more rational theories 
as to the cause of uterine and pelvic disease. 

Any gentleman in the medical profession who has had the 
opportunity of conducting a large charity clinic for the treat- 
ment of diseases peculiar to women, must necessarily be im- 
pressed with the fact that pathological conditions involving the 
uterus and adnexa are exceedingly common. 

The quacks and nostrum mongers devote whole pages of 
the daily press to the exploitation of their wares for the treat- 
ment of uterine and ovarian disease, whether their remedies are 
efficacious or not. The ability of these various firms to meet 
their enormous advertising expenses proves the ready sale of the 
medicament. 

The large attendance of suffering women at the gyneco- 
logical clinics of our free dispensaries, together with the vast 
number as already mentioned, who seek relief for their ills at 
the hands of the vendor of patent medicines, enables us to form 
some adequate idea of the prevalence of diseases peculiar to 
women, involving the generative organs. 

In the discussion of the etiology of uterine and pelvic dis- 
ease, I shall draw my conclusions from observations made in 
private practice and at the charity clinics which I have had an 
opportunity of conducting. 

The environment of the w«oman in America differs from 
that of her foreign sister in many countries of the old world. In 
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Europe and other foreign countries women by thousands labor 
in the fields. In the many seaports of the Orient ocean liners of 
enormous tonnage are coaled by women, and in the various tribes 
of Indians it is a well known fact that the female performs the 
drudgery incident to their mode of living. In the circus tent 
the woman high aloft on the flying trapeze twice daily performs 
in acts requiring great physical strength and her powers of en- 
durance seem almost equal to the male. 

So we may reason that the female, if kept beyond influences 
physically depreciating in character, may compete physically with 
the male of her race. 

But do not depreciating influences surround the women of 
modern society, and particularly the women of high social en- 
vironment? Our ways and customs of civilized life have un- 
questionably depreciated her power of resisting disease, having, 
in fact, created a predisposition to the development of disease, 
most frequently referred to the generative organs. 

It would be absurd to endeavor to substantiate a theory 
that such conditions as prolapse of. the uterus or bladder, cysto- 
cele, rectocele, malignant and benign tumors were unknown to 
the savage or to those not exposed to the environment of modern 
civilization. Yet these conditions are said by competent observers 
to be comparatively rare among the savage tribes, or when present, 
excluding malignant disease, do not give rise to profound con- 
stitutional disturbance. 

I venture to say that hundreds of poor women in the city 
of Denver are to-day performing the drudgery incident to their 
lives of hard labor, with their uterus and bladder, in a state of 
complete prolapse, yet this same conditon in the woman of high 
social environment would completely incapacitate her physically. 

As a remedy for % all this, I do not advocate a return to 
savagery to increase woman's physiological resistance to disease, 
nor do I advocate coal heaving, or wish that women might per- 
form the labor that our decorum as gentlemen forbids, and our 
true sense of gallantry as civilized men prevents, but I advocate 
a radical change in various methods, at present seemingly inevit- 
able to our civilization and the consideration of other methods, 
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which will tend to improve the physical condition of the young 
girl approaching puberty. 

To-day there exists a disproportion between the develop- 
ment of the nervous and muscular systems. 

Young girls are sent away to boarding schools imbued 
with the idea that much of their future in life depends upon their 
high literary attainments ; they apply their minds closely to their 
work at college, they master difficult studies, and in many in- 
stances overtax their intellects — a loss of balance soon results 
between the nervous and muscular systems. The product is a 
refined girl, cultivated in the arts and sciences, but much of 
this has been derived at the expense of her physical well being, 
and a predisposition to disease has been created. 

Dr. Kelley Sabine points out that menstrual irregularities 
are present in 75 per cent, of the women in finishing schools 
and colleges, these defects being dated back to the time when 
menstruation first takes place, and the so-called habit neuroses 
are easily formed. 

Dr. Byford's adage, although uttered many years ago, ap- 
plies with as much force to-day. He said: "Six hours study 
and two hours play should be reversed ; it should rather be eight 
hours unrestrained exercise and two hours study." 

Labor laws regulating the time of work for minors have 
been passed in many states. Some observer has pointed out that 
the hours spent in study in and out of school by many of the 
pupils in high schools, the time would be in excess of that al- 
lowed by law for the labor of minors. Then again the mental 
labor of the school girl is more fatiguing than the manual labor 
of her working sister. 

But the evil, we trust, is being remedied, as parents ob- 
serve that great mental attainments and culture purchased at the 
expense of the woman's physical well being are not factors tend- 
ing to fit their girls for the duties of wife and mother. 

m 

Out of door life and physical development have not, until 
comparatively recent years, been factors in the development of 
the young girl. Women are naturally more inclined to a seden- 
tary life than men, and the out of door sports have not been en- 
couraged as they should. Sanctioning such, it might be feared 
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that the young woman would be robbed of a ladylike decorum 
and her refined tastes and sensibilities become blunted. 

Fortunately, however, the physicians throughout the coun- 
try have in a measure waged a successful campaign against this 
delusion and the fallacy of it all is rapidly being proven. 

The golf girl, the tennis girl, the oars woman are becoming 
familiar figures on the campus of many educational institutions 
devoted to the teaching of women. 

It is not the bodily influence alone of exercise but the 
mentaf relaxation as well, from the close application incident to 
hard study, that accomplishes good. 

The shackled prisoner eight hours a day on the rock pile 
may be violently exercising, but the benefits derived from such 
exercise are not to be compared to the benefits derived by the 
athlete in the field one-fourth of the time. Exercise out of 
doors, as many observers have stated, increases the peripheral 
circulation ; this increases cutaneous exhalation and equalizes the 
circulation. So in uterine and ovarian disease where engorge- 
ment is a marked feature, the value of exercise out of doors sup- 
plemented by Turkish baths, sea bathing and massage must be 
evident to us all. 

In the consideration of this subject it seems quite proper 
to allude to the dress worn by the women of to-day, and especially 
those deluded victims of the fads of fashion. Tight-fitting^ 
clothing, especially at he waist line, seems to be the predomi- 
nating style ; the smaller the waist the supposedly more attractive 
the figure, until finally such fads of fashion result in malforma- 
tion of the thorax and pelvis, with an accompanying displacement 
of the abdominal viscera. A woman confined for fifteen hours 
under such conditions must necessarily suffer. That most im- 
portant respiratory muscle, the diaphragm, is practically thrown 
out of action, its lateral expansion fettered and a downward pres- 
sure on the intestines, estimated at about ten pounds, exerted.. 
Not alone a tendency but in fact a displacement of the uterus 
results, and its mobility is seriously influenced. 

I have repeatedly demonstrated in my clinic at the Denver 
College of Medicine this effect of tight clothing on the uterus 
and the marked deviations in its position and increased mobility 
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upon releasing these mechanical constrictions about the waist 
line. Passive congestion of the uterus, flexions and versions, 
with all their sequelae, may not infrequently be traced to im- 
proprieties of dress, and the paresis following constriction of 
the muscles of the thorax, with its evil effects on respiration, is 
too well known to need elucidation here. • 

Mechanical devices, such as pessories, for the retention of 
the displaced uterus, will prove of little avail until the evil jeffects 
of heavy and tight clothing have been combatted. 

The wasp-like figure following a distorted waist is sadly 
at variance with the Venus of Milo, the sculptured model of the 
perfect female form. If this beautiful Greek goddess came to 
life by her own breath as did Pygmalion's Galatea, and donned 
the dress of the woman of this century, what would her less fair 
sisters say? 

Indiscretions at the menstrual period must be recognized 
as a prolific source of uterine disease in young girls who have 
reached puberty. The so-called congestive dysmenorrhcea or 
even endometritis have their origin in needless exposure to the 
varying changes of temperature, especially at a time when thin 
clothing is worn. 

The lining membrane of the uterine canal is usually first 
attacked, resulting in an endometritis tending to run a chronic 
course; finally the parenchyma of the organ becomes involved 
and sterility in a fair percentage of cases results, and it may 
be added that these sufferers are rarely free from pelvic pain. 

Imprudence while the uterus is in process of involution: 

Lusk says that "the puerperal state occupies the border 
land between health and disease, though in a strict sense physio- 
logical, it offers a variety of conditions which at other times and 
under other circumstances would be regarded as pathological. 
We know the acute degeneration of the uterus presents a phe- 
nomena which, when repeated in any other organ of the body 
would prove speedily fatal. The thrombus formation in the open 
placental vessels possesses no corresponding physiological ana- 
logue. Again, the torn vessels may lead to hemorrhage, while 
the traumata which even in normal labor results from partu- 
rition, the ease with which deleterious materials are absorbed 
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by the wide lymphatic interspaces, the serous infiltration of the 
pelvic tissues, the exaggerated size of the lymphatics and veins 
create a predispositon to innumerable forms of disease. The 
nicety of the balance between normal and morbid conditions 
renders it peculiarly necessary for the practitioner to make him- 
self familiar with the physiological limits of the phenomena of 
child-bed." 

Rest, and absolute rest, during the process of involution 
would seem indicated; women who rise too early when the 
lochial discharge is still present assume the risk of seriously 
interfering with involution and regenerative changes in the cavity 
of the uterus. Immediately after birth the uterus weighs upward 
of two pounds. The possibility of displacement of such an organ 
at this time should be seriously considered should the woman rise 
too early. 

Many of the followers of the Christian Science faith rise 
on the second and third days following delivery. Their conduct 
is not a criterion, however, and wbuld lead us to believe that 
there is much truth in the adage, "A fool for luck." 

Binding the abdominal walls after delivery is a procedure 
popular with us all. A moderately tight fitting bandage is un- 
questionably a source of comfort; but as Thomas states, "Uterine 
contractions should be secured by vital, not mechanical, means, 
and no amount of compression by a bandage will cause the over- 
distended abdominal muscles, skin, fascid and arealar tissue to 
return to their original condition." 

In the application of a bandage to the abdominal wall, care 
must be exercised not to force the uterus down into the pelvis 
and there retain it, usually in a position of retroflexion when 
involution is complete. 

Tears of the perinaeum, and their neglect : 

During the years 1901, 685 treatments were administered 
to women at the free dispensary of the Denver College of Medi- 
cine. In fully 40 per cent, of the cases coming under my observa- 
tion injuries due to parturition were etiologic factors in the patho- 
logical, conditions treated. 

Tears of the perinaeum occur in the hands of the most 
experienced accoucheurs; they may extend from the fronchett 
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to the anus, and notwithstanding this fact do not imply ignorance 
or neglect on the part of the obstetrician. It is the non-recog- 
nition, however, of such accidents and failure to repair the same, 
that stand as a monument to his ignorance and neglect. 

The lacerated areas about the perineal body are richly sup- 
plied with lymphatics and blood vessels, which may carry infect- 
ive material from such a focus just as readily as from other 
abraided areas in the body. Here we have a focus of infection 
bathed for approximately fourteen days in a fluid containing 
cervical and vaginal epithelium, blood and mucus corpuscles, bits 
of decidua, and sometimes shreds of membranes and of the pla- 
centa. In the vaginal lochia may be found a variety of micro- 
organisms, such as the diplo and streptococci, rod bacteria, the 
trichomonas vaginalis, and sometimes gonococci. It is evident 
that the possibility of infection from these sources cannot be 
eliminated, to say nothing of the failure of involution of these 
parts and the inevitable rectocele following destruction of the 
perineal body and the predisposition of the uterus and bladder to 
prolapse. 

Gonorrhoeal Infections. — Donald Kennedy recently in- 
formed me that in 90 per cent, of the cases of gonorrhoea in the 
male there was a failure to effect a cure. 

This, presumably, is due to the fact that many patients 
treat themselves with some favorite prescription, or when the 
discharge ceases believe themselves cured and pass from under 
the observation of their medical adviser. 

Dr. Noggerath has undertaken to show that the wife of 
every husband who at any time of his life before marriage has 
contracted a gonorrhoea, with very few exceptions is affected 
with latent gonorrhoea, which sooner or later brings its existence 
into view through some one of the forms of disease. 

Noggerath further asserted that of every one hundred 
wives who marry husbands who have previously had gonorrhoea, 
scarcely ten remain healthy. To sustain his assertions, he gave 
the statistics in 81 cases of which 31 only became pregnant; of 
the 31 only 23 went to full term; 3 were prematurely delivered 
and 5 aborted. Of the 23 that went to full term, 12 had one child 
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each during married life; 7 had two children each; 3 had three; I 
had four, and among the 23 women there were five abortions. 

Such statistical evidence may possibly exaggerate the true 
conditon of affairs, and if authentic a healthy woman would be 
almost an exception. Dr. Noggerath's paper was published in 
1873. Neisser did not discover the diplococcus of gonorrhoea 
until 1879. The possibility of an error in diagnosis made on 
clinical signs alone must be considered, especially in females. 

We know, however, that gonorrhoea is one of the most 
widespread affections, and its sequelae in the female so terrible 
that it merits our earnest consideration. The cases usually come 
under our observation late, after the development of an endo- 
metritis and beginning tubal involvement when nothing but 
prompt surgical intervention may save the sufferer from the pit- 
fall of chronic invalidism. 

The crimes of the abortionist stand prominently before us 
as a prolific source of uterine and pelvic disease. The shrewd- 
ness by which these professional degenerates elude detection, 
leads me to believe that the intelligence which they possess is 
sadly misdirected. The application of their professional attain- 
ments along more legitimate lines might prove them valuable 
citizens to a community, instead of criminals whose abode should 
be the state penitentiary rather than a swell office building in 
the down-town district. To their bungling methods we may 
attribute many inflammations of the genital mucus membrane, 
endometritis and salpingitis, inflammation of the uterine pon- 
nchyma and of the subserous and pelvic cellular tissue. Inflam- 
mation of the peritoneum covering the uterus and its appendages, 
pelvic peritonitis and diffused peritonitis, uterine phlebitis, with 
formation of thrombi, embolism and pyemia, and finally septi- 
caemia to close the scene. 

In conclusion, gentlemen, I realize that the time allotted to 
such a paper as this necessitates the brief consideration of an 
exceedingly important subject. 

It behooves us, however, as members of the medical pro- 
fession and the confidential advisers of families in matters per- 
taining to their health, to educate our patients to the dangers 
following their indiscretions, to point out the pitfalls that menace 
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their daily life, to do this at the right time, in a conscientious 
spirit and with the courage of our convictions. We have then 
done our duty, and perchance may save many a sister from a 
life of invalidism, for I do not believe that woman was born to 
suffer as the sparks to fly heavenward. 



f 
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SOME CLINICAL ASPECTS OF HEMIANOPSIA. 



BY EDWARD JACKSON, M. D., DENVER, COLO. 



The* significance of hemianopsia, and the correct explana- 
tion of its various forms, have been so carefully worked out, and 
so well set forth in medical literature, that little need be said re- 
garding them. For many years there has been general agree- 
ment about the seat of the lesion causing each variety of half- 
blindness, among those who had to do with the condition 
clinically. But it is only within two or three years that the 
structural basis of these symptoms has been wholly confirmed by 
anatomical studies. And still with reference to the clinical as- 
pects of hemianopsia, as it is encountered in actual practice, there 
are several points that are worthy of careful attention. 

While the term may be applied to half-blindness of any 
sort — loss of half the visual field in any way — there are really 
but three varieties that need be borne in mind. .They are: 

i. Lateral or homonymous hemianopsia; that form in 
which the right half, or the left half, of each field of vision is 
lost. The lesion involves the optic centers or tracts anywhere 
back of the chiasm, where the nerve structures concerned with 
seeing objects to the right have come together on the left side 
of the brain; and those concerned in seeing objects to the left 
have come together on the right side of the brain. This part of 
the visual nerve tract extends from the chiasm to the occipital 
lobes and the great majority of hemianopsias are of this form. 

2. In rare cases a lesion so affects the chiasm as to de- 
stroy the fibers which there decussate, without injuring seriously 
those which do not cross. In such a case the nasal halves of the 
two retinas are rendered blind, cutting off the temporal halves 
of both fields of vision, bi-tetnporal hemianopsia. In the best 
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marked case of this kind, one reported by Dr. Wier Mitchell, the 
chiasm was completely severed by the pressure of a small aneu- 
rism. 

3. Still more rarely the nasal halves of both fields are lost, 
bi-nasal hemianopsia. This is due to lesion of the direct fibres, 
those which do not cross at the chiasm. The lesion must affect 
the fibers, on either side of the chiasm, without involving the 
crossed fibers which lie between them. I have encountered but 
one case of this kind. A large proportion of such cases follow 
traumatism, in which the head has suffered a severe blow. It is 
conceivable that in these cases the temporal sides of the optic 
chiasm may be injured by the contact with the sharp bony margin 
of the optic foramen. 

So closely are direct and crossed fibers associated at the 
chiasm, that very rarely is a lesion so localized as to destroy the 
one set without somewhat affecting the other. Hence, bi-temporal 
and bi-nasal hemianopsias are almost never so perfectly typical 
and regular, as to the outlines of the field, as is lateral hemianop- 
sia ; and they are apt to be complicated by optic atrophy. This 
was strikingly true of the case of bi-nasal hemianopsia alluded 
to above. It is also possible for a somewhat similar form of the 
visual fields to result from chronic glaucoma. Bi-temporal and 
bi-nasal hemianopsias are pretty sure to present atypical features, 
and must in each case be made the subject of a careful study. 

Returning to the more common, and therefore more im- 
portant variety, lateral hemianopsia, it should be borne in mind 
that this was formerly universally confused with blindness of 
one eye. The older medical accounts illustrate this confusion; 
and in the minds of the laity the confusion is still very likely to 
arise. Indeed, the total blindness of one eye causes a far less 
serious impairment of the binocular field of vision than does 
lateral hemianopsia; and from the greater extent of the temporal 
than the nasal field, the blindness seems far more serious in the 
one eye than in the other. Therefore the statement on the part 
of the patient that he is blind in one eye although he presents 
no obvious lesion of that eye-ball, should at once suggest the pos- 
sible presence of lateral hemianopsia. 

Even when he does not consider his defect to be blindness 
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of one eye the patient often has an extremely indefinite impres- 
sion of the nature and extent of his disability ; especially at first, 
and when not all of the half field is lost. Commonly other cere- 
bral disturbances accompany the onset of the hemianopsia; and 
considerable time may be required before the patient can disen- 
tangle the mass of phenomena and clearly distinguish which are 
visual and which are not. Any obscure interference of vision, 
therefore, should lead to the careful testing of the visual fields 
for evidence of half-blindness. 

In the majority of cases hemianopsia is attended with such 
other evidences of cerebral lesion as serve to indicate the origin 
of the difficulty, and help exactly to locate it. Often, as in 
hemiplegia, the other symptoms at first overshadow the hemianop- 
sia. But it sometimes happens that the hemianopsia is the only 
definite and positive evidence of a grave cerebral lesion. 

An elderly man, living in one of the benevolent institutions 
near Philadelphia returned from that city one evening, with 
flushed face and evidences of excitement, and slight disturbance 
of co-ordination. Next morning these symptoms had disap- 
peared, and he seemed in his usual normal condition, except that 
he complained of some disturbance of vision. The superintendent 
of the institution made a snap diagnosis that the man had been 
drinking, and admonished him accordingly. He was, in fact, 
a total abstainer; and when he came to me a few days later was 
much more disturbed about the imputation cast upon him than 
about his obscure impairment of vision. He showed a typical 
homonymous hemianopsia, undoubtedly due to a vascular lesion 
in the occipital lobe, of which it was the only permanent and 
localizing symptom. 

Another case was that of an elderly, man, who recently had 
difficulty in seeing where to write his name; and when playing 
gards he would fail to see a card lying on the table. Testing the 
visual field showed that he had complete blindness of a sector 
in the lower left quadrant of the field for each eye. Up to this 
time he had been in good health. But the visual defect proved 
the first evidence of a rapidly progressive cerebral softening. 

In spite of its name, hemianopsia never involves exactly 
one-half of the visual field. The general conception is of a di- 
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vision into blind and seeing portions of the visual field, by a ver- 
tical line passing through the fixation point. As a matter of fact 
such a line would not divide the normal visual field of either eye 
into halves. The temporal "half is much the larger. Then in 
all cases of hemianopsia that I have studied, as in most of those 
reported by others, the line of demarkation between the blind 
and the seeing "halves" of the field, bends curiously toward the 
blind side as it nears the fixation point, so as to leave the fixation 
point at least three to five degrees within the seeing portion of 
the field. This is shown in all the cases of lateral hemianopsia, 
the charts of which are here exhibited. 

Closely related to this is a curious fact exhibited in those 
rare cases of double hemianopsia from successive lesions. In 
these cases first one-half of the field of vision, and then the other 
half, is blotted out. But usually there remains, or there is quickly 
restored, a small space around the fixation point within which 
objects can be seen as through a small tube. 

In addition to this immunity of the fixation point, the 
boundary between blind and seeing fields is always more or less 
irregular, or wavy, and usually the irregularities in the two fields 
are evidently identical. These correspondences in the outline 
are more noticeable when not all of the "half-field" is blind, but 
the defect has rather the form of a quadrant or sector. 

Quadra*nt or sector defects of the field have generally the 
same significance as lateral hemianopsia. But they are more 
likely to be imitated by lesions affecting a single eye. Thus a 
limited detachment of the retina, or a lesion of the optic nerve 
or chiasm, may simulate such a defect very perfectly, so far as 
the field of vision of one eye is concerned. The error of regard- 
ing such a defect as hemianopic is to be avoided by comparing 
the fields of vision for botfi eyes, and finding that they do not 
correspond. 

The narrowing of the field of vision by optic atrophy fol- 
lowing neuritis may readily disguise hemianopic defects if these 
arise from chronic organic disease of the brain. In the bi-nasal 
and bi-temporal hemianopsias, the fields cannot be expected to 
be exactly symmetrical in any respect ; and the most minute and 
general study of symptoms may be necessary to determine with 
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certainty that the defect is, or is not hemianopic. But in lateral 
hemianopsia the vertical division between the blind and the seeing 
portions of the fields will exhibit the same characteristics for 
both eyes, no matter what irregularities of the peripheral bound- 
aries of the half fields may be caused by intercurrent atrophy. 



DISCUSSION. 

Dr. Pershing: This is a neurological subject, so I would 
like to say a few words about it. I have always regarded hemi- 
anopsia as a symptom of precisely the same significance patho- 
logically as hemiplegia, and it may be the only symptom of an 
apoplectic stroke, as in the case that Dr. Jackson cited. But it 
may be caused by any organic disease of the brain, and it is 
practically always organic, just as hemiplegia may be caused by 
any organic disease Qi the brain, the difference in the two 
conditions being due simply to a difference in the locali- 
zation of the lesion. I have recently had a very interesting 
case of double bilateral hemianopsia. A patient, almost of 
middle age, whose condition was undoubtedly due to syphilis, 
after a number of cerebral symptoms was in a condition of left 
hemiplegia, and apparently about the same time — I cannot fix 
the date exactly — a blindness of the left half of both fields oc- 
curred, or left bilateral hemianopsia. This was clear from the 
man's history. He at first said that he was blind in the left 
eye ; but on questioning him it was quite clear that it was the left 
half of the field in each eye. Then, beginning about two weeks 
before I saw him, there was a gradual loss of sight in the right 
halves of the fields. Apparently these fields shrank up, and a 
few days before I saw him he became totally blind. For various 
reasons I thought that the loss of the right fields was not due to 
a vascular lesion but probably due to pressure, and as he was 
extremely anxious to get some encouragement to think he might 
get his sight back, I gave him a certain amount of hope that he 
might get back to where he was a few weeks before, and under 
anti-syphilitic treatment in the course of three or four days vision 
reappeared in the right field. It was at first limited to a very 
small half circle in each field, but gradually extended so that he 
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was able to read large letters, especially signs, with some facility, 
still being unable to read a book. And, very much to my sur- 
prise, when I examined him. a week or two ago, after an inter- 
val, I found he had a considerable amount of vision in the left 
fields. The result in this case was far better than could have 
been expected at the time of examination. 

Dr. Jackson: Mr. President: In double homonymous 
hemianopsia the clearing up of the central fields in both eyes is 
a very interesting fact, in connection with that peculiarity of the 
dividing line passing always towards the blind side. Even in 

r the case shown where the line was very nearly in the middle it 
passed around the fixation point about three degrees from it. In 
the only case of double hemianopsia that I have seen the patient 
recovered almost normal vision in a minute central field. It was 
like looking through a tube or a telescope. I have here the field 
of another case of practical interest from the fact that the hemi- 
anopsia or this sector defect in the field was the first evidence 
of cerebral trouble. It seemed to start in the occipital lobe and 

• at first impaired a sector of the field of vision. Afterwards it 
involved more of the field of vision, but never was a complete 
hemianopsia, never a half field up to the time of his death. The 
case ran a rapid course and he died a few weeks later. The de- 
fect of visual field was the first evidence of any serious organic 
disease. 
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SOME OBSERVATIONS ON THE TUBERCULIN TEST. 



BY ^VIOSES COLLINS, M. D v DENVER, COLO. 



"That tuberculosis in its early stages is curable is an un- 
disputed fact." It is the aim of the National Jewish Hospital for 
Consumptives at Denver, Colo., to cure tuberculosis. Therefore 
it limits its admission to such victims of the disease as are in the 
curable stage. Patients who apply for admission must first be 
examined by the appointed medical examiner in the locality from 
which they come. On arrival at the hospital they are re-examined 
by one of the Denver Board of Medical Examiners of the hos- 
pital. They are at the same time assigned to one of the various 
attending physicians to the hospital. As a result of the restric- 
tion as to condition for admission, it is no uncommon occurrence 
for patients to present themselves whose tubercular lesions are 
very slight ; often so slight as to bring up the question of doubt 
as to the presence of any tubercular foci at all. Even repeated 
examination fails to elicit any positive symptom or sign of affec- 
tion of the lung. 

To settle this question of doubt in a number of cases, 
tuberculin test was resorted to. Koch's original tuberculin was 
used. A solution in one-fourth of i per cent, of tri-kresol as 
employed by Trudeau was made so that one cubic centimeter of 
the solution would represent 5/10 mill, to 10 mill, according to 
dosage used. The solutions were used fresh, injections % being 
made under all aseptic conditions in the muscles of the back, 
deep. The temperature and pulse of the patient were taken every 
three hours for two days previous to injection and for two days 
following the injection. 

The literature on the tuberculin test, while voluminous, 
still leaves in question the absolute value of the tuberculin test 
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as a method of diagnosis. Many writers of authority favor it; 
others equally as good observers oppose it. From a perusal of 
recent literature on this subject, one can readily note that there 
is no unanimity of opinion as to dosage nor as to actual value 
of results obtained. Some of these diverse opinions it may be well 
to repeat here. Of those who oppose its use as a means of diag- 
nosis in the human family may be mentioned Henry W. Berg, 
who writes as follows : 

"Injections of tuberculin for the purpose* of ascertaining 
the presence of tubercular foci of which a physical examination 
elicits no symptom, and when an examination of the sputum is 
negative, have been practiced with some results in the human 
subject. Very properly the diagnosis of tuberculosis in human 
beings by this means is not popular, although the method is an 
extremely valuable aid in the recognition of tuberculosis in the 
lower animals, particularly in cattle. The procedure depends # 
upon the well ascertained fact that such injections are followed 
within eight or ten hours, or even sooner, after the injections, by 
a rise of body temperature, accompanied by a local reaction at 
the seat of the tubercular focus in the lungs, giving rise to local 
symptoms which had been previously in abeyance. These local 
manifestations and the fever gradually subside, and in a few days 
the patient returns to his ordinary condition, and should no 
febrile movement occur the temperature having been carefully 
observed, every few hours for several days, a second injection 
may be made and even a third, until these repeated injections 
being followed by no reaction the test may be set down as nega- 
tive in result. 

"It does not apepar, even to the most enthusiastic ob- 
servers, that this method of examination for diagnostic purposed 
is to be recommended in human beings; not so much because of 
any positvely ascertained injurious effects from the tuberculin 
injection, but rather from the dread that an agent capable ot 
increasing the local symptoms in the tubercular focus and of 
producing sufficient disturbances to cause the appearance of 
symptoms in the portions of lung tissue previously apparently 
healthy may cause more than a mere temporary reaction, and 
even prevent a regression of the symptoms to the statu quo be- 
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fore the injection was made." — Henry W. Berg, 20th Cent., 
Vol. XX. 

S. A. Knopf "The utility and wisdom of the injection of 
tuberculin for the purpose of diagnosing the disease in the human 
race, I for one dare to doubt," that 3, 5 or even 10 mill, of tuberc. 
may in 999 cases do nothing but reveal a latent tuberculosis, but 
in the 1 oooth case it may cause an unexpected generalization with 
a fatal result." 

Virchow warned against it. 

Ambler of Asheville opposes it. 

Others again favor it with considerable hesitancy, giving 
as their reasons the fact that similar reactions may be obtained in 
other diseases and where tuberculosis is not present. 

For example, Netter obtained reactions in lepra and other 
diseases; Newman of Vienna, Straus and Teissier of Paris in 
syphilis; Billroth and Von Esselberg in actinomycosis; Trashot 
in cancer; Klebs, Jr., in chlorosis. J. M. Anders, Philadelphia, 
obtained no reaction in positive cases. 

Von Ruck (/. of Tub., July, 1900) is very favorable with 
acknowledged uncertainties. (/. of Tub., April, 1902) claims 
absolute reliability. 

Dennison (/. of Tub., April, 1899). There is no known 
means which equals this delicate tuberculin test for the diagnosis 
of the pre-tubercular stage. He advises to measure degree of in- 
fection and estimate amount of injection. To this statement 
I will refer later. 

Schoepfer (Md. Med. J., Nov., 1900) favors it. 

Delaney Rochester, Buffalo, makes 5 mill, the limit. This, 
however, is an error as frequently a reaction will be obtained 
from 10 mill, where 5 mill, will not produce any. 

Robert H. Babcock, Chicago (Am. Med. Assn. J., Oct. 20, 
1900), considered the test safe but advises first use of all 
other means. 

Dr. R. C. Cabot in in tests obtained reactions in syphilis 
and in 6 cases of more or less advanced tubercular conditions 
with tubercle bacilli present in sputum 3 cases showed no reac- 
tion after 10 to 12 mill, and 1 none after 5 mill. 



226 DR. MOSES COLLINS : 

Dr. Cabot (/. Boston Med. Society) used the albumoses in 
the form of solution of somatose l /$ gr. to J4 gr. in n non- 
febrile cases. He obtained a reaction in 10. To prove the ab- 
sence of tuberculosis, a single test dose of 10 mill, is considered 
necessary. Specific diagnosis should be reserved for obscure 
cases only. 

Dr. H. L. Taylor (St Paul J. of 7\, April, 1899). It is 
not very sensitive in advanced tuberculosis. 

Albert Frankle (Zeitschrift fur Tuber, and Heilstattcti, 
Sept., 1900) quotes Beck, statistics 1899. Of 2,137 cases, 54 
per cent, reacted, in apex catarrh 85 per cent., in pleurisy 73 per 
cent, reacted. 

Krause, Goiffie, Von Jakeh, Grosset and WedeH, Spring- 
thorpe, Cornet, Laudowzy, M. Beck, Trudeau, Whittaker, F. W. 
White and A. C. Klebs have approved its use. 

Dr. Edward O. Otis, Boston (July /. 7\, 1899), in sum- 
ming up his paper asks two questions. Is the test reliable? Is 
the test safe? 

To my mind these two questions contain the kernel of the 
whole subject of the tuberculin test. Where there has already 
been a recognized and conceded bad sequela from the tuberculin 
test one may readily answer the question as to the safety of this 
means of diagnosis. It is not always safe, and observation of all 
those who have made the tuberculin test has been that it is most 
sensitive in incipient tuberculosis, while not uncommon to give 
no reaction in advanced tuberculosis. There is certainly danger 
present when a latent unrecognizable lesion of the lung can be 
made through the tuberculin test to become a disseminated ad- 
ventitious sound over the whole chest. While these aroused 
physical signs may be only temporary, with the accompanying 
subjective symptoms the danger is there present of their not sub- 
siding to their former latent condition. In case 17, which gave a 
positive reaction to 5 mill., rales were heard over the entire 
chest, while previous to injection physical signs were absent. 

As to the question of reliability of the test, the weight of in- 
formation and observation plainly points to the negative. It is 
most reliable in the incipient stage, when of course it would be 
of most value, but there is no rule or guide of dosage. For in- 
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stance, in the 42 injections made by me of the first series of 20, 
16 gave a negative reaction, 2 a doubtful reaction and 2 a posi- 
tive reaction following the injection of 5/10 mill. The 2 cases 
that gave positive reaction were a boy of 13 who, through inad- 
vertence, was given the same amount as the adults, and a man 
of 37, both in about the same condition of incipifncy involving 
right lung, the boy weighing 90 pounds and the man 175. Dura- 
tion of the disease about the same in each case and of length of 
residence in the hospital. In the boy, the highest fever reaction 
occurred in 33 hours after injection, temperature going up 3 
degrees; in the man in the same time (33 hours) the temperature 
going up 2 degrees. 

This incident shows the impossibility of following the ad- 
vice of Dr. Dennison in his article to measure the amount of in- 
fection and estimate the amount of injection. 

Of the 16 negative cases in this series the amount of in- 
volvement of lung was less in some and more in others than in 
the two above cases. Some of these 20 cases were plainly tuber- 
cular, but were tested along with the rest as a matter of com- 
parison and control ; therefore only 8 out of the 20 were taken 
for the second injection of 1 mill. Of these 8 cases 6 gave a 
negative reaction and 2 a positive reaction, both giving highest 
fevers 12 hours after injection, one 3 degrees, the other 4 degrees. 

Of the negative, 3 were then taken and given 'an injection 
of 2 mill. Two of the 3 gave a decided positive reaction 12 
hours after injection, one 3^ degrees, who upon examination 
gave no local signs. The other an increase of temperature of 4 
degrees and only suspicious signs. The third, which was an 
advanced case, gave no fever reaction but showed positive signs 
in the lung of increased disturbance. This case was given 5 
mill, and then again 7 mill, without producing any fever reaction, 
nor without causing any of the subjective symptoms such as 
chill, nausea, etc. The sputum of this patient, on examination 
both before and after injection, contained bacilli. 

On April 8 5 mill, were injected into three patients with 
extremely doubtful or negative physical signs in lung. One 
of the three gave a fever reaction of 2 degrees in 33 hours and 
an increased pulse of 132. The two that failed to react were 
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given two weeks later 10 mill. Both reacted to this dose, one in 
9 hours with an increase of 3 degrees of fever, the other in 12 
hours with an increase of 5 degrees, both very sick, pulse very 
rapid, and confined to their bed for several days. This would 
indicate that the reaction was of course more prompt in large 
doses, but the danger, as much greater, and that in making the 
tuberculin test it is impossible to say what dose would cause 
reaction, nor that permanent harm might not be done from large 
doses which may be required. 

In case 24, where 5 mill, and 10 mill, were given with 
negative result in both instances, there were on March 12, 1902, 
the following physical signs present in the lung: Dullness and 
depression right apex to nipple, slight dullness left apex, some 
few dry rales, tubular breathing. There was a history of haemo- 
ptysis, the illness dating two years previous to admission of pa- 
tient. On April 6, physical signs present were slight dullness in 
the infra clavicular region, right side broncha versic. br. and 
crep. rales in the right upper part of lung, roughened breathing 
and a few crep. and mucous rales in the infra clavicular region 
left side. 

On the 1 2th of June the physical signs were prolonged and 
high pitched expiration in right anterior lung and slight pleu- 
ritic friction right posterior. Upon examination of lungs after 
injection June 18, the physical signs were unchanged. The test 
in this case would indicate either that the patient had recovered 
or that a still larger dose is required to produce reaction or that 
the physical signs in this case were not due to tubercular lesion, 

Of the 24 different individuals upon whom the test was 
made, the sputum examination was negative in 15. Of the posi- 
tive reactions obtained, the highest fever occurred 9 hours after 
injection in 1 case, 12 hours after in 5 and 33 hours after in 5. 
The ages of these patients range from 13 to 39, most of them 
from 20 to 35. 

In conclusion I desire to acknowledge valuable assistance 
rendered me by the attending physicians of these various patients. 
Drs. Eisner, Beggs, Jarecki and Van Zant, in making the re- 
peated physical examinations bearing upon the test, also to my 
interne, Dr. W. A. Ort. 
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i Mill. Feb. 24, 1902. 



Name. 



Result of Injec. 



19- 


E. 


A. 


14- 


J. 


L. 


9. 


M. 


B. 


10. 


S. 


S. 


12. 


H. 


K. 



8 



15 



Negative. 

Positive; 12 hrs. (3 ) 

Positive; 12 hrs. (4 ) 



N. H. 



S. A. 



J. N. G. 



Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

2 Mill. March 4, 1902. 



Name. 



Result of Injec. 



10. S. S. 



.No local signs, 
Positive, 
.12 hrs. (3^2°) 



14. J- L. 



8. M. H. 



Signs suspicious, 

Positive, 

12 hrs. (4 ) 

Positive signs in lung, 
Negative, (fever) 



5 Mill. March 11, 1902. 



Name. 



Result of Injec. 



17. M. C. 



8. N. H. 



Rales over whole chest, 

Positive 

33 hrs. (354 ) 

Physical signs positive 
Negative, (fever.) 



7 Mill. March 24, 1902. 



Name. 



Result of Injec. 



8. N. H. 



Negative. 
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5 Mill. April 8, 1902. 
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10 Mill. April 22, 1902. 

Name. Result of Injec. 

23. S. K Positive 

9 hrs. (3°) 
Very sick. 

21. A. D Positive 

12 hrs. (5 ) 

Very sick, pulse very rapid. 

5 Mill. April 22, 1902. 

Name. Age. Lung Condition. T. B. Result of Inj. 

24. N. B 27 Slight dullness rt. side, few Negative. 

rales, br. Vers, breathing. 

10 Mill. June 16, 1902. 

. a 

Name. Age. Lung Condition. T. B. Result of Inj. 



24. N. B Negative 



\ 
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FRACTURES OF THE SKULL. 



BY G. VV. MIEL, M. D., DENVER, COLO. 



Fractures of the skull require the fullest possible apprecia- 
tion from the beginning. If compound, they are subject to more 
complications than any other class of injury; most of which have 
especially serious significance. Where the question of compound 
fracture is raised, it is especially desirable that examination be 
made in a clean operating room, transportation being judiciously 
undertaken. Circumstances may necessitate preliminary examin- 
ation; if so, nothing short of clean procedure should be 
entertained. 

A scalp wound should be investigated, and it should be 
ascertained whether or not it communicates with the skull. If 
communicating, find or exclude fracture. Finding fracture, as- 
certain its nature by sight and touch, enlarging opening if neces- 
sary to permit satisfactory investigation. There may be other 
fracture, and it is my habit to investigate all the accessible surface 
of the skull before touching the wound. History of the injury, 
desirable preliminary to all procedure will greatly aid. 

In searching for simple fracture, we are not always guided 
by external marks of site; abrasion and even swelling may be 
absent and yet serious fracture exist. By systematically sliding 
the scalp upon the skull under our fingers — a hand upon each side 
for comparison — we can detect any external irregularity of the 
roof or wall ; added to which we have or have not, symptoms of 
corticle, central, or base involvement. A peculiar indentation 
should not at once be accepted as an indented fracture; it may 
agree with another opposite ;- found central or unilateral, it 
may be congenital — a depressed fontenelle, or wormian bone ; in 
fact, the sides of the head are more often unsymmetrical. If a cir- 
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cumscribed seperation of bone be suspected. ( uninfluenced by pres- 
sure inward or lifting by the hair outward), percussion in case of 
fracture is said to give in instances a cracked pot sound. Again, 
it may be an old and harmless indented fracture. Enquiry should 
in all instances be made for former fracture or traumatism. 

Associated with fracture of the skull, there is usually evi- 
dence of concussion (brain laceration) ; and concurrently or sub- 
sequently, in instances compression ; immediately from bone pres- 
sure, soon following and gradually increasing from intracranial 
hemorrhage, and more remotely from encephalic inflammation and 
its concomitants. Special nerve centers, or cranial nerve trunks 
are often involved ; the symptom^ connecting, fortunately throw- 
ing much light upon the location and extent of a perhaps other- 
wise obscure injury. At the earliest moment we should note, or 
enquire as to, the appearance and reactions of the pupil. If 
hemorrhage directly involves the optic tract, the pupil will soon 
dilate and lose its power to contract under the stimulus of light. 
Should this symptom occur gradually and late, it is apt to con- 
nect with gradually deepening corticle pressure; involvement of 
one pupil signifying localized pressure. Clot may, however, 
overlie, and press toward the optic tract (third nerve) with no 
appreciable optic phenomena. In a case under my care, a firm 
extra dural clot weighing some three or four ounces occupied the 
left frontal region for several days, and no special optic phe- 
nomena attended until immediately before death. This clot was 
convex downward, and had depth of an inch in the center; it 
pressed upon the anterior half of the superior and middle frontal 
convolutions, and the upper half of the anterior half of the in- 
ferior frontal convolution. Forming slowly from rupture of the 
anterior branch of the middle meningeal artery, it would seem 
to have displaced the brain sidewise, and in this manner exerted 
slightly more than normal pressure downward and inward. 

Diagnosis of fracture involving the base of the skull is 
usually determined by the coexistence of hemorrhage from the 
ear, naso-pharynx. and the orbit. It is best ascertained by ex- 
ploring the naso-pharynx by inspection and touch. Implication 
of the pharyngeal nerves attending injury to the skull is regarded 
as almost conclusive. Hemorrhage, or escape of cerebro-spinal 
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fluid from the ear, and especially from both ears, is the best evi- 
dence, and echemosis of the orbit is the least; alone this symptom 
has not much significance. 

Accurate diagnosis of the extent of fracture involving the 
base of the skull is mostly useful in the matter of prognosis. In 
this connection let me say, the present general division of frac- 
tures of the skull into those of the vault, and those of the base 
seems poor. Such division apportions half the wall to either; 
but since fracture of the base is seldom remedial through opera- 
tion, while fractures of the wall are less grave and are often sur- 
gically remedial, a better division would seem — fracture of the 
roof, wall, or base. 

Prognosis depends not so much upon injury to the skull, 
as upon injury to the brain and membranes. It has been wisely 
said, "no injury of the head is so slight as to be despised, nor so 
great as to be despaired of." Be conservative; keep in mind the 
possibility and even likelihood of secondary lesions and make no 
promises. 

Proceedure — In dealing with fracture without depression, 
or with fracture not deeply indented, and unaccompanied with 
grave cerebral symptoms, I would give the wound — if present — 
proper attention, but would not interfere. 

In dealing with simple fracture, in which seemingly a 
smooth regular plate of bone has been separated, and rests loosely 
and easily upon the brain, even below normal line, and no symp- 
toms of serious importance attend, I would lift the bone into the 
best possible relation by traction on the hair, and would 
reserve operation with the hope that it might not be required. In 
a compound fracture of this nattire, even though there be several 
loosely attached regular pieces of bone, if no symptoms of pres- 
sure or corticle irritation connect, and the pieces can be brought 
into something approaching normal relation — using elevator if 
necessary — and so maintained, this would be my procedure. 

In dealing with fracture of the roof or wall attended with 
cerebral irritation or compression, I would seek and endeavor to 
find and remove the cause by operative interference. The time 
for operative interference is the same as for other serious injury 
— establishment of reaction — if by this time the injury has de- 
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fined itself; if not, reasonable delay is justifiable and may be ad- 
visable. In the absence of localizing or other definite symptoms 
to indicate the nature of the lesion, the character of the accident 
and the manner in which the force was applied is of great value in 
reaching a conclusion as to the probable injury. In trephining, 
the side of the head trephined is not always determined. by site of 
injury, but by localizing symptoms. 

Fracture indenting the inner table of the skull requires 
operation, which removes the irregularity and permits inspection 
of dura, and of the structures beneath when required. A small- 
sized trephine opening and elevation are commonly needed. 
Operate without unnecessary delay. 

Punctured fractures through the . skull and involving the 
brain require trephining, opening the dura, and disinfection, 
without unnecessary delay. 

Gunshot Fractures — Cases may present widely different 
considerations and procedure cannot be formulated. They are 
treated as punctured fractures, but may require trimming and 
wound enlarging instead of trephining — though the trephine may 
be utilized to remove the missile if situated remotely. The ball 
remains ordinarily not encapsulated, gravitates, and there is an 
almost certainty that brain trouble will at some time mani- 
fest itself. 

In fractures of the base, our endeavor is almost w T holly to 
secure and preserve asepsis; if, however, there is in connection, 
depressed bone, clot, or hemorrhage, this will — circumstances 
permitting — call for operative interference. The fracture often 
follows the groove for the anterior branch of the middle menin- 
geal artery. 

Operations upon the skull should be conducted with all 
possible speed compatible with efficiency. The head should be 
completely shaved and prepared; adjacent fissures outlined 
lightly with iodine, and the patient placed semirecumbent to 
lessen hemorrhage ; circumstriction by means of a rubber bandage 
around the head when admissable, will further minimize it. A 
horseshoe flap is usually the most advantageous when trephining 
is anticipated, and it often happens that the original wound maybe 
enlarged in this design. Tn cutting it, leave the base below that 
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direct blood supply may be preserved, and include the pericranium 
that it may be reflected with the scalp. Small bleeding vessels 
may be grasped by haemostats, and oozing checked by spring 
clamps placed parallel to the edge of the scalp. Should the case 
prove one in which elevating will suffice, and it can -be accom- 
plished without trephining, the flap begun in this design may 
not need completion. If operating in the region of the motor 
area, Keen marks the upper and lower end 'of the fissure of 
Rolando ; and in addition, if trephining is to be done, marks the 
point where the center-pin is to rest; these marks may be made 
with the center-pin. Preliminary marks may also be useful be- 
fore cutting the bone in the region of the lateral sinus. 

It is well to have a three-fourths inch, and an inch and a 
half trephine at hand. In trephining, the center-pin should have 
a firm rest upon the bone, and preparation should be made tc save 
the button, and preserve its vitality. The opening made by a 
large trephine allows inspection between the skull and brain, for 
an inch in all directions after using a dural separator; and with 
the same instrument it is possible to detect any irregularity of 
the skull within two inches. We must be ready to make other 
openings if necessary. A second or third opening is better made 
with a small trephine; either may be extended of enlarged with 
a rongeur to the least necessary extent. Loose adherent bone 
should not be unnecessarily disturbed or removed ; even bone bent 
with diploic impaction is not necessarily lost. Any regular pieces 
necessarily removed to facilitate operation may be preserved for 
re-insertion if they will again fit nicely into place. 

Further procedure will depend upon the further lesion. 
Extra dural clot may be present, or the dura may need to be in- 
cised to remove a subdural clot, control hemorrhage, etc. ; the 
reasonable suspicion of a clot beneath the dura — purplish and 
bulging with diminished pulsation — justifies incision ; lifting the 
dura, this should be clean cut, at least a quarter of an inch within 
the trephine or other opening, and made in such a manner that 
it can be enlarged to form a flap with least injury to its vessels, 
and looking to its preservation. Clot should be carefully re- 
moved with a smooth-edged scoop, with pliable handle — the usual 
silver mustard spoon answering — assisted by gentle irrigation. If 
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clot is not encountered and brain tension is evidently increased — 
indicating intraventricular hemorrhage — the ventricle may be 
tapped with an exploring needle, and if blood be removed by as- 
peration, Park advises a knife be passed directly into the ventricle, 
as originally practiced by Dennis. 

Extra dural hemorrhage from the middle meningeal artery 
is best dealt with by lifting the dura with a tenaculum and passing 
a ligature by means of a needle. Hemorrhage from the cerebral 
veins is preferably controlled by ligature secured with the least 
tension effective. Hemorrhage from a sinus is best controlled 
by a proper packing of iodoform gauze; taking care to prevent 
entrance of air and perhaps occurrence of fatal air embolism. 
Hemorrhage from the brain along the track of a penetrating bone 
fragment or missile, is best arrested by packing with sterile gauze. 
The rule — find the bleeding vessel, if possible — must needs be 
modified at times in dealing with obscure hemorrhage within" the 
skull — a prolonged and perhaps fruitless search may contribute to 
disaster. If then, our reasonable effort — seeking source with ron- 
geur when indicated — is not successful, I should desist and rely 
. upon the pressure of gauze. 

Should a missile or other foreign substance be lodged, it 
should be sought and removed i»f accessible, or if localized by 
symptoms. Accessible bone fragments are to be removed and 
marginal irregularities remedied. 

In closing wounds involving the membranes or the brain, 
structures should be left as nearly as possible in normal relation ; 
the dura receiving suture, with drainage provision. Should the 
dura have been incised for subdural hemorrhage, special provis- 
ion for drainage may be unnecessary and the incision can be 
closed ; in such a case the trephine button may be replaced without 
drainage provision. If, however, drainage is indicated, in re- 
turning the button two rongeur bites taken out of the edge to 
hold it by suture to the scalp will suffice and will admit of tubular 
drainage at the dependent site of the wound; other loose bone 
can be held to the scalp in the same manner — suture. 

In some cases prepared egg membrane, proposed by Free- 
man, may be interposed between the dura and the skull with the 
object of avoiding adhesion; the results have been apparently 
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satisfactory or in any event useful. Several layers may in in- 
stances be applicable. Cargile membrane — sterilized animal 
membrane made from the peritoneum of the ox — now under ex- 
periment, appears to have the same usefulness. 

Reinsertion of comminuted fragments is not generally ac- 
cepted as good practice, though Senn's method of replacing bone 
losses by insertion of decalcified bone, is counted advantageous. 

After the completion of operation, by keeping the head ele- 
vated we can .lessen any tendency to recurrent hemorrhage, and 
drainage is meanwhile favored by turning the head, even for a 
few minutes from time to time, to an advantageous position. 



n 
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THE INFLUENCE OF BILIARY ACIDS UPON SUR- 
FACE TENSION. 



(From the Clinical Laboratory of the Denver and Gross College 

• 

of Medicine, University of Denver.) 



BY C. D. SPIVAK, DENVER, COLO. 



Hippocrates noticed that when vomited matter comes in 
contact with marble it effervesces. It took more than twenty 
centuries to find the explanation of this phenomenon — namely, 
that marble — calcium carbonate, an alkali, dissolves with efferves- 
cence in stomach contents, containing an acid. 

We wonder how such an acute observation of a master- 
mind could have lain dormant so long, and had to be rediscovered. 
In order to keep up our dignity we plead that we are not to blame 
for this oversight; forsooth, Hippocrates recorded his observa- 
tions in Greek, and did not provide his works with a compre- 
hensive index. What excuse, however, can we plead in the fol- 
lowing case, — not a hypothetical one. Here is a book written 
in the English language, used as a text-book in hundreds of 
medical colleges in England and the United States, studied by 
thousands of students during the last two decades, and this 'text- 
book records in clear and unmistakable terms a remarkable ob- 
servation which nevertheless has escaped the attention of the pro- 
fessors, students and the medical profession at large, and which 
had to be brought to our cognition through the medium of the 
French language only about a year ago ! Let me relate this case 
of literary amblyopia : 

Two papers appeared in the Journal de Physiologie et de 
Pathologic General, in 1901 (tome'iii, pp. 99, 151, Ibid, p. 461) 
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by Frenkel and Cluzet, and Chauffard and Gouraud respectively, 
in which a new test for bile acids in urine is described. The dis- 
coverer of the test is supposed to be a man named Haycraft. The 
test is a simple one. It consists in sprinkling flowers of sulphur 
on urine, and if it contains bile the sulphur will sink to the bottom. 
This "phenomenon attracted a great deal of attention, and the 
question naturally arose: Who is Haycraft? It took about one 
year to find out that Haycraft is a myth, and that the author. of 
the observation is Matthew Hay, professor of legal medicine in 
Aberdeen, and' furthermore, that this observation is recorded as 
a private communication on page 294, in the Text-Book on 
Human Physiology by Landois and Stirling, second edition, pub- 
lished by Blakiston Son & Co., 1886, and in a somewhat abbrevi- 
ated form in all subsequent editions. Thus it will be seen that 
an observation made by an Englishman, and recorded in a text- 
book that was before the medical profession for sixteen years* 
had to come to us back percolated through the French language 
and in the form of a stunning discovery of a man named Hayseed 
or Haycraft. Who knows how many more valuable observa- 
tions are contained in our text-books which we know not. Verily 
we have eyes and see not. 

From the time I learned of this test from an abstract in the 
Progres Medicale, about a year ago, I have made numerous ex- 
periments on urine, and have applied this test to the study of bile 
acids in feces and stomach contents. The more I study this 
phenomenon the more wonderful and inexplicable it appears to 
me. A pinch of flowers of sulphur thrown on water or bile-free- 
urine will float for weeks on the surface. On the addition, how- 
ever., of one drop of bile to a quart of water the sulphur will at 
•once sink to the bottom. We are all so accustomed to the wonder- 
ful play of colors in our various qualitative analysis that we no 
longer stop to marvel at them, but this test is so different in its 
nature from all other known modes of analytical procedures, 
and its sensitiveness is so extraordinarily great, that it almost 
borders on the miraculous. 

Permit me to present a summary of the investigation with 
this test. 

Professor Hay found : 
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i. The test is based upon the law of surface tension. 

2. The reaction is due to the presence of bile acids, and 
not to any other constituent of the bile. 

3. One part of glycocholic or taurochloric acid in 120,000 
parts of water lowers the surface tension of water, and sulphur 
will sink to the bottom. 

4. No other substance in the body except soap have the 
same action as bile acids. 

Since the original papers in the French journal referred to 
above were not accessible to me, I am obliged to draw upon the 
editorial in the Journal of the American Medical Association 
(March 23, 1901, p. 820) for information relative to their in- 
vestigation. 

1. Acetic acid, alcohol, ether, chloroform, essence of 
turpentine, benzoin and its derivatives, phenol and its derivatives 
and anilin also cause the sulphur to precipitate. 

2. All fluids with a surface tension greater than 50 dynes 
per centimeter do not allow sulphur to fall, and all fluids with a 
tension less than 50 dynes, the sulphur rapidly settles. 

3. Lycopodium bears the same relation to fluids with a 
tension of 30 dynes as flowers of sulphur to fluids with a tension 
of 50 dynes. 

In my own experiments I have noted the following: 

1. The specific gravity of the fluid has no influence upon 
the accuracy of the test. 

2. The reaction of the fluid has no effect upon the test. 

3. In order to obtain correct results, the fluid must be 
clear. Cloudy or turbid urine must be filtered. 

4. The urine must be free from bubbles. 

5. Urine examined immediately after it is voided gives 
invariably the reaction for bile. This was a source of great an- 
noyance to me until I found out that heat reduces surface ten- 
sion. The urine must therefore be cooled off before the test is 
made. 

6. In several cases where the reaction for bile pigment 
by Gmelin's test could not be obtained, the presence of bile acids 
could be demonstrated by the sulphur test. 
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7. In a case of syphilis of the liver the urine gave the 
reaction for bile acids. 

8. The urine of several patients in advanced stage of 
tuberculosis with swelling of the lower extremities gave the 
reaction for bile acids. 

9. The stomach contents of a patient that I removed on 
several consecutive mornings and which consisted entirely of bile 
did not give the sulphur reaction. 

10. After having experimented with more than 150 dif- 
ferent powders I have found that boracic acid, iodoform, 
acetanelid, salol, calomel, salicylate of bismuth and salicylic acids 
possess the same property as sulphur, only in a feebler degree. 

I shall not theorize as to the probable effect bile acids have 
on digestion by virtue of their ability to lower surface tension. 
I have not yet reached the point in my experimentation that will 
warrant the making of any positive assertion. I wished merely 
to call your attention to a new test for bile acids, the simplicity, 
accuracy and sensitiveness of which should gain for it universal 
application, and induce others to further investigation. 
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MENTAL THERAPEUTICS, AND THE NEED OF PSY- 
COLOGY IN THE MEDICAL CURRICULUM. 



BY HOWELL T. PERSHING, M. SC, M. D., DENVER, COLO. 



"Every illness is a factor simple or complex, which is multiplied by a 
second factor, invariably complex — the individual who is suffering from it. 
The doctor who does not read you to the bottom is ignorant of essentials. To 
me the ideal doctor would be a man endowed with profound knowledge of 
life and of the soul, intuitively divining any suffering of whatever kind, and 
restoring peace by his mere presence. Such a doctor is possible." — Amiel's 
Journal. 

Physicians need no argument to show that purely physical 
processes may cause profound mental changes. Every case of 
lesion of the brain, every delirious fever patient, every exhilarated 
banqueter furnishes a fresh illustration of the fact. The con- 
verse proposition, that purely mental processes may cause pro- 
found physical changes, still excites a tendency to doubt or 
wonder, but it is just as true and special instances are just as 
familiar. The blanched face, chattering teeth, shaking limbs 
and weak, irregular heart of a person who is merely frightened ; 
the nausea, cold extremities, arrested digestion, prostration and 
loss of weight in a previously healthy person who has merely 
received bad news by telegram ; the manifestation of muscular 
energy in response to an idea, which occurs in every voluntary 
action ; all these are constantly recurring proofs which might be 
multiplied almost indefinitely. 

Our modern knowledge of the brain goes far toward a 
satisfactory explanation of this mutual action of body on mind 
and mind on body. Every sensitive part of the body has its 
sensory area in the cerebral cortex; all the voluntary motions 
are represented in regular order in the motor keyboard of the 
Rolandic region. Changes in the body modify the sensory cur- 
rents which are constantly streaming into the cortical centers 
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and so modify sensations which are the raw material of all forms 
of consciousness. Every emotion, every thought causes nerve 
currents to pass from one group of cortical centers to another and 
ultimately to muscles, viscera and all other tissues* Every thought 
about an organ of which one is conscious excites the correspond- 
ing sensory and motor centers and through them modifies the 
function of the organ. Emotional disturbances cause a particu- 
larly energetic disturbance of the thoracic and abdominal viscera 
whether these organs are thought about or not. 

These generalizations are familiar enough now, but they 
have hot improved medical practice as such great physiological 
truths ought to improve it. The majority of us treat patients 
as machines out of order to be repaired by purely mechanical, 
physical or chemical remedies. Yet, with only insignificant ex- 
ceptions, a physician must always make a strong mental im- 
pression on his patient. And if such impressions exert a physical 
action for good or ill comparable to that of powerful drugs or of 
electricity, then surely it is incumbent on us to make our knowl- 
edge of mental processes and their effects as accurate, full and 
systematic as possible. It is the object of this paper to give spe- 
cific illustrations of the need of psychologic knowledge in the 
practice of medicine in general. Insanity will not be included, 
for, strange to say, the great problems of mental disease are 
physical rather than psychologic problems. Hypnotism will also 
be omitted from the discussion, as I do not regard it as an eligible 
therapeutic agency in any but exceedingly rare cases. 

Some years ago a young Russian Jew came to Denver 
from one of the hospitals in Philadelphia, armed with a big box 
of creosote pills, which were to aid him in a desperate fight to 
escape death from consumption. Less than a year before, while 
in apparently robust health, he had fallen into the water and was 
almost drowned. A violent cough began the same day and grew 
steadily worse, often being accompanied by vomiting. After a 
time blood appeared in the sputum and haemoptysis became first 
a frequent and then an almost constant symptom. Latterly blood 
had appeared in the urine also. His weight had fallen from 205 
to 155 pounds. 

He appeared at the dispensary of the University of Denver, 
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coughing incessantly and panting for breath, so that it seemed 
impossible for him to talk ; his handkerchief was constantly held 
to his mouth and was covered with blood stains. The students 
thought he might die at any moment. 

But a thorough physical examination revealed nothing ab- 
normal in the chest, so he was sent to me with the expectation 
that I would find a grave organic lesion of the central nervous 
system. I found right hemianesthesia, amblyopia of the right 
eye, complete loss of hearing, smell and taste on the right side, 
aphonia and some weakness of the right arm and leg, the whole 
combination being perfectly typical of hysteria. The history con- 
tained many points strongly indicative of an hysterical origin 
of all the symptoms. The blood on the handkerchief was genu- 
ine but pale and thin, as though much diluted by saliva. The 
urine passed then was clear and contained no albumen. 

The diagnosis of hysteria was made at the first interview, 
and, in the presence of a number of students, a most impressive 
statement was made that the true nature of the disease had now 
befen discovered and that he would be cured very quickly if he 
would only do exactly as he was told. His respiration was then 
over sixty per minute and the first thing was to drill him into 
breathing slowly. Then, after some eletcrical applications, made 
solely for psychic effect, he was sent to his lodging with the posi- 
tive assurance that slow breathing would entirely stop the cough- 
ing and spitting of blood and that he would sleep soundly that 
night. To insure fulfillment of the latter prediction he was given 
ten grains of chloral to take on going to bed. Other "drugs were 
purposely omitted. 

The patient slept that night and returned next day in an 
exuberant state of happiness ; the dyspnoea and cough were practi- 
cally gone, there was no blood in the saliva and the voice was 
much stronger. St. Luke's Hospital admitted him as a charity 
patient, and on full feeding and continued encouragement he 
gained very rapidly in weight and strength. Some days after ad- 
mission he insisted on going out to beg some money, and on 
returning unsuccessful was tearful and apparently greatly de- 
pressed. The next morning the house physician observed that 
there was blood in the sputum and also in the urine. This dis- 
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appeared during the day but was noted again the following 
morning. The specimen of urine furnished me each morning 
was of a clear crimson color, without sediment, contained al- 
bumen, responded to the guaiac test for blood, and under the 
microscope showed many red blood cells. With the blood cells 
was a considerable number of squamous epithelial cells which 

I supposed to be from the bladder. Only here and there was a 
columnar epithelial cell observed. Blood did not appear again in 
either urine or saliva and the patient made a very rapid progress, 
about twenty-five pounds being gained in a few weeks. 

He then left my care, saying he must return to his family 
in Philadelphia. For some reason, probably to get a little money 
from me, he was lying, and instead of leaving Denver went to 
work in a livery stable. Some days later, while currying a 
horse, he sank to the ground and was found to be paralyzed on 
the right side. Speech was retained and he cried a great deal. 
A couple of weeks after this the physician who had examined his 
chest happened to find him in a lodging house and told me of 
his condition, remarking that whatever else might be hysterical, 
this hemiplegia was organic. Some students hunted the man 
up and brought him to my office. I found the right arm and leg 
in rigid extension; the foot was dragged, not swung; the face 
and tongue were not involved ; right hemianesthesia had re- 
turned ; in short, the paralysis was clearly hysterical. 

After some reproaches I promised to cure him again, at 

I I the next day. The students saw to it that he kept his appoint- 
ment, and after some electrical stimulation of the affected 
muscles, followed by manipulation and exercise of each joint, 
used only to restore confidence, he used both the leg and arm 
very well, only a slight awkwardness remaining. I never saw 
him after this, but have no doubt that he relapsed before long. 

This case is, of course, a very unusual one, but it is highly 
instructive on account of the prompt disappearance of such alarm- 
ing symptoms under a treatment intentionally limited to mental 
impressions.* All cases of hysteria are like it in having mental 



*For a discussion of hysterical haemoptysis and hematuria see Gilles de 
la Tourette, Traite de l'Hysterie, Vol. III., page 221, et sq., and page 380: 
also Locwenfeld. Nettrasthenie nnd Hysterie, pages 418 and 445. 
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perversions for their exciting cause and in being absolutely defi- 
ant of any treatment which does not include, intentionally or 
accidentally, the right mental effect. Cases of hysteria, more- 
over, are commQn in all branches *of practice. They come to the 
practitioner of internal medicine disguised as grave gastric or 
intestinal disorders, as heart disease, as epilepsy, apoplexy or 
what not. To the surgeon they may appear disguised as an 
exquisitely painful inflammation of a joint, as a foreign body 
in the oesophagus, as appendicitis or as a neuralgia perhaps so 
intense as to demand amputation for its relief. The gynecologist 
sees the symptoms of organic pelvic disease closely simulated by 
hysteria. The oculist sees hysterical amblyopia, spasm of the in- 
ternal recti, often mistaken for insufficiency of the external recti, 
spasm of the orbicularis simulating ptosis, and so on. The 
laryngologist deals with hysterical aphonia, hysterical cough and 
hysterical laryngeal spasms. Even the dermatologist has his 
cases of pure hysteria. 

But, vast as the field of hysteria is, it is by no means the 
only disease in which psychic methods are necessary. Many 
cases of neurasthenia, although they seem to be caused by ex- 
hausting physical influences, are in reality mainly due to a per- 
sistent depressing idea. Worrying about an imaginary disease 
may be more harmful than the effects of the real disease. Many 
a man carries a mental burden for months or years because he 
has an occasional seminal emission or because he has discovered 
a little mucus at the meatus or the normal epididymis, or the 
veins of the spermatic cord or that the left testicle hangs lower 
than the right. That a nervous woman's mind is often fixed 
upon her pelvic organs, to her great detriment, is well known 
to every physician. Similar false ideas in regard to syphilis, 
heart disease, tumors and the effect of injuries are far from 
being rare. A morbid idea of this kind constitutes a mental 
traumatism which is often the most important fact in the case, 
and no treatment can succeed unless it includes persistent syste- 
matic effort to eradicate the false notion and to replace the state 
of emotional depression by one of serenity and confidence. 

Digestive derangements are of the greatest importance in 
general if only on account of their frequency. It must be admitted 
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that great additions have been made to the knowledge of normal 
and pathological digestion and much greater precision in diag- 
nosis and treatment attained. Still the profession is very far 
from recognizing the full importance of mental factors in the 
etiology of functional digestive disorders. Excessive mentajl 
work, worry and depressing emotions are the primary causes of 
a very large proportion, perhaps of a majority, of the cases of 
disturbed digestion; yet these causes are commonly ignored and 
the remedy sought in pepsin or hydrochloric acid or a severe 
restriction of diet. These remedies, although suggested by con- 
ditions actually present, fail to remove the real cause, unless by 
accident, and they often do harm. In the course of evolution 
the whole process of digestion has become excessively sensitive 
to attention and especially to the idea that the food is in any 
way wrong. Close, anxious attention to one's diet is certain 
to impair digestion whether the foods selected be in themselves 
good or bad. The physician must, of course, have due regard 
to the chemistry of digestion and restrict the diet in certain cases, 
but he must also understand the relation of digestion to the 
functions of the nervous system ; in short, he must know the 
whole man. 

Much might be said of the psychic factors in the forma- 
tion and correction of bad habits. See, for instance, what is ac- 
complished in the "Keeley cure" simply by following each in- 
dulgence in whisky with a hypodermic of apomorphia, the patient 
supposing it to be his usual tonic. Intense nausea and vomiting 
thus become associated with the mere thought of taking a drink 
and powerfully reinforce the desire to abstain. 

In nervous patients we frequently find an emotional con- 
diton which causes over-contraction of the voluntary muscles and 
embarrassed, rapid respiration. This is an important source of 
distress and exhaustion and must be obviated by teaching the 
patient not to attempt to hold the nervousness- in, but to relax 
the muscles and to breathe freely and slowly. Bodily relaxa- 
tion and easy breathing strongly favor mental serenity; indeed, 
they are quite incompatible with intense emotion, and on this 
account they will infallibly prevent any form of hysterical 
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paroxysm if the patient can only be induced to put them into 
practice in the incipient stage of the attack. 

In treating any class of diseases in which there is an hys- 
terical or neurasthenic element the physician is often embarrassed 
by the patient's statement that the medicine disagrees, although 
it has been carefully chosen and proportioned to the needs of the 
individual case. In the great majority of such instances the 
supposed disagreement is due solely to suggestion. The patient 
is liable to bad sensations and at some previous time has felt 
badly when taking a drug similar in some respect to the one now 
prescribed. Consequently any disagreeable feeling, whether 
evoked by expectant attention or occurring accidentally, is at- 
tributed to the new prescription and the physician is greeted with 
something like this : "Doctor, I had to stop taking that medi- 
cine ; it nearly killed me. I ought to have told you that I never 
could take strychnia/' etc. 

Now, this is often a critical point in the management 
of the case. If the doctor innocently changes the prescription 
he will probably have to change again and again until the patient 
has a long row of boxes or bottles, each nearly full, upon which 
he gazes, regretting the money he has spent for them and medi- 
tating upon the doctor's strange failure to understand his case. 
Instead of changing, let the physician explain that the prescription 
is exactly right, that the apparent disagreement was due to sug- 
gestion and that persistence in the right course will bring suc- 
cess. But, as an essential corollary to this proposition, let the 
prescription for a new patient be a perfectly safe one and suf- 
ficient to last only a short time, so that it will all have been used 
when a change is desirable. The ease with which the physician, 
as well as the patient, may form a fallacious estimate of the good 
or bad qualities of drugs is sufficiently apparent. 

In infectious diseases, in organic affections in general and 
in surgical cases, the patient's mental processes count for com- 
paratively little as far as recovery is concerned, yet even here 
they are of considerable importance. One of the ablest surgeons 
I have known had the same effect upon many of his patients as 
upon the students at examination time; they dreaded his visits 
and were in a state akin to stage fright as he made his daily 
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rounds. It is not difficult to believe that certain patients, barely 
able, under the most favorable circumstances, to recover from 
an operation, might have the scale turned the wrong way by 
this adverse influence. This particular man had great talents 
and acquisitions to make him successful. To one of merely 
average attainments his manner would have been an insurmount- 
able barrier to success. And, on the other hand, we all know 
physicians of less than average knowledge and skill who never- 
theless succeeded" admirably in acquiring and holding practice 
because they have the knack of making a favorable impression 
on a large class of patients. 

But I do not wish to push the argument too far. It would 
be a grave mistake to rely mainly on mental influences in the 
great majority of medical cases. This is the mistake made by 
the so-called Christian Scientists, often with tragic results. The 
proposition I wish to lay down is that in some very important 
cases the mental influence exerted by the physician is the only 
treatment thr.t will succeed or is required, while in others it is 
an essential part of the treatment and in all is well worth taking 
into account as affecting both the patient's w r elfare and the phy- 
sician's personal success. 

It is no injustice to our profession to say that as a whok 
it has not studied the human mind sufficiently to meet the indi- 
cat'ons of every-day- practice. The study of the body and the 
fight against the physical, chemical and parasitic causes of dis- 
ease has been so engrossing that ignorance of the mind and the 
part 't plays in disease could, perhaps, for the time being, be ex- 
cused. Rut this ignorance will no longer be winked at. Agents 
so powerful for good or evil as suggestion and emotion cannot 
be abandoned to fanatics and charlatans, nor will it be sufficient 
for an honorable profession to use them empirically. They must 
be skillfully employed on scientific principles for the good of the 
patient, not to deceive, but to undeceive; not to make him wonder 
in weak-minded credulity, but to strengthen him in rational self- 
reliance and bring him into a state of stable mental equilibrium. 

To this end medical schools will in the future teach psy- 
chology as a fundamental part of the curriculum, just as they 
now teach physiology. This psychology will not be metaphysical 
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but a scientific description with, as far as possible, an explana- 
tion of normal and. morbid mental processes and their bodily 
consequences. Sensation, perception, memory, association, emo- 
tions, will, hysteria, hypnotism, etc., must be studied in the light 
of all that is known of the structure and functions of the brain, 
with clinical illustrations of the practical application of the 
knowledge gained to medicine. 

Convinced of the importance of this subject, I have, during 
the past year, given to the medical students of the University 
of Denver a course of lectures on psychology in its relation to the 
practice of medicine, and the trustees have made it an essential 
part of the course. I believe that at present our school is a 
pioneer in giving systematic, although very elementary instruc- 
tion in this field, but predict that in a few years all schools will 
furnish more elaborate courses of the same kind. 



DISCUSSION. 

Dr. Whitehead: If it is in order, I would like to ask Dr. 
Pershing if he has ever heard of a work written by Briquet of 
the Charity Hospital at Paris. When I was a student there in 
1856 Briquet published a work which was very much ridiculed 
at that time. It was contrary to the ideas of that time, which 
eliminated hysteria from the male sex. He included it. The 
very origin of the word indicates its feminine origin, coming 
from the Greek word for uterus. I was very much interested 
in hearing and reading parts of that book, although my atten- 
tion was not very much given to it I think the paper is a very 
timely one, indeed, and I am very much pleased to learn that the 
subject of psychology will be taught in the schools. 

Dr. Work: Probably no paper was ever read before this 
society that was any nearer the truth than the paper read by Dr.- 
Pershing. Mental therapeutics, in some phase or other, is as 
old certainly as Solomon, who said. "A merry heart doth good 
like medicine. " Every good mother who has raised a child has 
practiced mental therapeutics. A little child falls and injures 
itself, immediately comes to its mother and with a kiss of its 
injured part the pain disappears; mental therapeutics — the pain 
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was real. I once cured (I say "cured" advisedly) a patient of 
the morphine habit. She wished to be cured and had her freedom 
to come to the office, and agreed to come when she wished a 
dose of morphine. On her next visit I explained to her that 
I had no small pills but some rather large ones that she would 
notice the taste was very similar and to take one of these. I 
gave her a two-grain pill of quinine and asked her to chew it 
up to get the full taste of it, which she did. She came every 
day for an indefinite time, later two or three times a week, to 
get that two-grain pill of quinine, which she always chewed to 
get the taste of and gained relief of course. After some thirty 
days I explained to her that she was now entirely well, and that 
she had not had any morphine for one month, and she saw that 
she could get along without it and did, and she has been without 
it until now, some ten years since. Very frequently I have in- 
advertently purged patients severely by giving them a pill of 
quinine, a class of people who are rather ignorant and entertain 
the belief that the only use for a pill is to move the bowels, when 
I hand them a pill, saying, this will relieve you probably, would 
go away and return next day complaining that the pills were too 
severe, that they were purged and it kept up through the night. 
I have had the same experience with Blaude's tablets, which 
we all know tend to constipate. I have had people abandon 
their use because they said they were too drastic and moved 
their bowels too much. This could not have been other than 
mental therapeutics. Every physician in treating constipation 
instructs his patient to go a certain time each day and make the 
attempt to move the bowels, and as a rule they are successful 
if the directions are followed; if the patient is particular to go 
at the time appointed the bowels are very much more apt to 
move. In the treatment of the insane I think that mental thera- 
peutics are really valuable, as well as in those who are sane, be- 
cause there isn't a great deal of difference between the mental 
processes not associated with their delusions. I recall a patient 
now who suffered intense pains, an hysterical girl. She would 
report regularly and say, "Those pains have returned and I want 
some more of those pills." I have used in my practice a great 
many homeopathic pellets (I might as well confess it) known 
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as "absorbent tablets," absolutely inert. These tablets would be 
dealt out to her with the remark, "If you must have it here is 
your tablet for your pain." The pain would be promptly relieved 
and remain away an indefinite time. That may savor of quack- 
ery. It does not appear to me to be quackery. If one undertakes 
to treat the diseased mind it matters little what aid he uses so that 
his treatment is effective. Upon the virtue in mental therapeutics 
is based the alleged success of the alleged science of Christian 
Science. They recognize these results, but they are not able 
or have not attempted to trace them to their cause, and the growth 
of this sect is due entirely to the virtue of suggestion, to mental 
therapeutics. 

Dr. Rogers: In listening to this paper there is one question 
that presents itself to me with terrific force. We all recognize 
the unqualified truthfulness of the paper. We all recognize the 
great power that there is in suggestion. But the question that 
comes up to me with such force is this, to what extent of de- 
ception has the physician or surgeon a right to go in order to 
benefit his patient? Are we not on awfully dangerous ground 
when we admit the right to deception at all? The neurologists 
are often obliged to resort to it perhaps, but when we put this 
permission in the hands of the average practitioner and endorse 
it are we not opening a door to charlatanry? Are we not in 
danger of making many a practitioner to some extent a dishonest 
man? Now, I know that I perhaps put this question in the ex- 
treme. I would like the neurologists to explain to us, to define 
the ground exactly that we can take in this matter. If we allow 
the average man throughout the country to deceive or qualify 
everything that he does with deception we are very soon going 
to lose the reputation for straightforward honesty that we desire 
for the profession. I think that the great argument against 
Christian Science is the admission of the fact that we know that 
deception will often benefit disease, but that we do not approve 
its universal use. Now this does not extend, of course, and I 
want the neurologists to draw the lin£ distinctly, to the matter 
of the cheerful manner and encouraging words, to the hopeful 
prognosis and all that sort of thing. But when it comes to 
direct deception such as the use of electricity when we know 
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electricity does not benefit, and such as the administration of 
medicines which are absolutely inert where they are given en- 
tirely to deceive the patient and probably the friends of the 
patient, I fear we are going too far. In surgery we can keep 
pretty clear of this, but in general practice we cannot. Now, I 
would like the line defined for us. I hope in Dr. Pershing's 
closing remarks he will give us some pretty definite instructions 
upon this subject : To what extent is deception justifiable in the 
general practitioner? 

Dr. Oettinger: I for. one will not attempt to answer the 
questions of the last speaker, but I think that in some of the cases 
which Dr. Pershing so graphically described to us he probably 
acted differently than he did in others; in other words, he ex- 
plained to us that in this case of the young Russian Jew he 
used only mental therapeutics and obtained good results, as he 
says himself, however, no doubt subject to frequent relapses. 
Now I think Dr. Pershing, as all other neurologists, would say 
that they do not confine themselves to mental therapeutics even 
though they are disposed or find it necessary to use them, but, 
like every practitoner in general, he will endeavor to get a certain 
effect by them and at the same time will try to influence the 
general metabolism by physical means. This he may do by 
sending the patient into a different altitude or to the sea-side 
and probably give some medicinal tonic. In most cases he would 
combine these two methods and, getting the effect from mental 
therapeutics for the instant, he would probably rely upon the 
improvement of the patient's general condition to continue that 
good effect, and that brings us back to the fact that mental thera- 
peutics lead back to and merge into physical aids, and I think 
the neurologists no more than others wish to disassociate them. 

Dr. Rogers: To illustrate what I referred to, in the re- 
port of the committee on ethics we have letters from an institu- 
tion with elaborate headings, the main feature of which to me 
is its effort to impress. What does this institution mean? It 
means just this point that I spoke about, this mental suggestion. 
Here we find patients with every class of disease and many of 
them benefited. Now, when we put the stamp of approval on de- 
ception are we not going to crowd the country with just such 
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institutions as this? This may be a laudable institution. I am 
not criticising it especially, but I think that every physician who 
knows anything about the institution will admit that suggestion 
is the foundation of its success. It is this illustration that I want 
to add to what I said. 

Dr. Work: It should not be necessary to remind Dr. 
Rogers that no physician relies upon nothing to cure something. 
But is it not fully as justifiable to use an imaginary remedy to 
relieve an imaginary disease as it is to use a potent remedy for 
the relief of this imaginary disease? 

Dr. Rogers: I don't think that is in point, Mr. Chairmaa 
I want to draw the line limiting the extent to which deception 
is recognized as a justifiable agent in general practice. 

Dr. Stoddard: There is more in this paper than appears 
on the surface. I suppose there is no man practicing medicine 
who does not to a certain extent use mental therapeutics. We all 
believe in it to an extent. I think there are few of us who would 
go to the extent the essayist has in his treatment of simple cases, 
as he terms it, of hysteria. We will grant our Brother Work 
the right to use almost anything in the treatment of mental dis- 
ease, or the person who is sick mentally, who has a diseased mind ; 
and if the essayist will put down hysteria as a purely diseased 
mind, as an insane person, then we will grant him the right 
to use to the extent that he does mental therapeutics; otherwise 
not. In the first place, the, case reported by him I apprehend 
just illustrates the fact that none of us know it all. We have 
not arrived at that point yet where we any of us know it all; 
and there are times when we may think we are sure of our 
ground and we find eventually we are not. Now I will admit 
first, before I make any further statement, that I am not as 
well versed in matters of this kind as the essayist, but we all 
see our cases of simple hysteria; and how a case of hysteria is 
going to produce blood in the urine and the other organic symp- 
toms which have been given is beyond my comprehension, and 
I, for one, do not believe that that was a case of simple hysteria. 
There was some organic trouble there which was not discovered ; 
and when we begin to say that we absolutely know these things 
we are going too far. I know a case came up in my own notice, 
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a lady of course, a fit subject for hysteria. She had hysteria. 
It was pronounced so by some of the best physicians in the state. 
A careful physical examination was made— hysteria pure and 
simple. During a laperotomy we found cystoma of both ovaries, 
an- organic disease, notwithstanding the fact that it had been 
pronounced pure hysteria. Now, that leads me to -think that we 
should be very careful in pronouncing those things just simple 
hysteria, when organic symptoms or symptoms of organic dis- 
ease present themselves so boldly as they do in the case of the 
essayist. 

Dr. Hopkins: In all cases of hysteria or disease of the 
nervous system we know mental suggestion aids materially in the 
treatment of these affections. I don't believe that any case of 
hysteria can be helped with drugs alone; but, with the addition 
of mental suggestion, of which Dr. Pershing has spoken, re- 
covery may be expected. To my mind the history of the case 
and the result of the examination show conclusively that the 
case is functional in character. Mental suggestion is not only 
of value in functional affections, but aids materially in the treat- 
ment of organic affections of the nervous system, as the symptoms 
of organic diseases are more or less complicated by those of func- 
tional affections. 

Dr. Singer: It is an old saying that "All is fair in love or 
war." Still it falls back upon the question of the honor of the 
man who wages love or war. If a competent man determines 
that the best method of effecting a cure, be it mental suggestion 
or be it a sugar-coated bread pill, or whatever method he employs, 
if he uses it conscientiously, if he is a competent, honorable man, 
which we assume every man practicing medicine is, then any 
method that he uses for the cure of his patient will be justifiable. 
But we maintain we should consider the remarks of Dr. Rogers, 
for the reason we are treading on dangerous ground and must 
be cognizant of that all the time while we are using these 
methods. 

Dr. W. L. Schenck (Topeka, Kan.) : Few more important 
subjects will come before your association than the one now 
under consideration. We know the chief thought in all our 
therapeutics is the stimulation of such physical activities as will 
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remove the pathological expressions. We all recognize and be- 
lieve that all the activities of the organism are by and through 
the influence of the nervous system, and we recognize that the 
great stimulant to the nervous activity is mind, will, spirit. If 
we were to give a small part of the time which we are devoting 
to the germ theories and the like of that to the study of the powers 
of mind over matter, of the power of will force over the organism, 
no matter whether they be imaginary diseases or organic diseases, 
we would find there is an influence that may be brought to bear 
through the activites of intellectual and moral forces which we 
have not begun to measure. It should be studied very carefully. 
It should be systematized, and it should be brought into practice 
in all our medical conventions. I don't know how it is with 
others, but I don't want a patient who hasn't faith in me (I don't 
want any patients now that I am out of the profession by age), 
but I never did want a patient who hadn't faith in me. Faith 
is one of the great elements through which we are to remove 
disease, and if we study it in all of its departments, study its 
power, its action upon the various organs of the body more care- 
fully than we have done, I think we shall succeed more generally 
than we have done in our therapeutic cases. 

Dr. Van Meter: I don't wish to take up any of the society's 
time, but Dr. Rogers asked that the line be drawn as to where 
deception is justifiable and where it is not. I think he will admit 
that such deception is perfectly justifiable and the only way to 
draw that line is to study the question in your own consciousness, 
whether it is for the benefit of the patient or whether it is for 
the benefit of the tjoctor. 

Dr. Pershing: That is the question exactly. 

Dr. Love: I think it is a mistake to say that women have 
hysteria "just for fun." (Laughter and applause.) I don't 
know but I had it myself once, anyway. I don't believe that 
women like to upset their families and make their homes miser- 
able simply for fun, and I believe at the bottom of all hysterical 
manifestations you will find some real trouble that needs cor- 
recting, and I think we should give it just the same care and 
attention and just as earnest thought as we would if it were a case 
of pneumonia or tuberculosis or anything else, and I object to 
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calling hysteria a purely will disease. It is simply meanness on 
the part of mean men. (Laughter.) 

Dr. McHugh: I would like to ask Dr. Love in reference 
to the case of a child, where it injures its finger, the mother kisses 
the injured part and it immediately gets better. Is there a patho- 
logical conditon underlying that? 

Dr. Love: No. But it helps the child to bear the pain 
better. The pain is there, but the^child knows it has the confi- 
dence and love of its mother, and some one who shares the pain 
with it. 

Dr. Pershing: Mr. President and Gentlemen: I am ex- 
tremely gratified at the discussion which my paper has called out, 
and I wish to give the society my most earnest thanks for extend- 
ing my time. Now, I will take just as little time as possible and 
run these points over rapidly. As to Briquet, I am glad to be re- 
minded of him by Dr. Whitehead. He was the first of the syste- 
matic writers on hysteria. Others had given isolated facts in 
regard to hysteria, but he classified them. The other writers 
of that time made the mistake of classing hysteria as a disease of 
females. This disease is also prevalent among men, only it is 
apt to be called by a different name. Insanity in many of its 
phases is, of course, amenable to mental treatment. I do not 
wish to exclude it absolutely, but I haven't time to discuss it. 
The main problems in insanity are physical problems.' Now, 
as to the nature of hysteria, I admit, of course, that any mental 
process has its physical correlative going on at the same time, 
but I don't want to go into any discussion as to the nature of 
mind and matter. That is not the point. We must keep on the 
earth with reference to the facts of disease and use words in their 
common sense meaning. But the essence of hysteria is this, that 
the morbid phenomena have their exciting cause in the mind and 
not in the body. '/There may be a bodily predisposition. For 
example, suppose you get a telegram while you are sitting here 
that your child has suddenly died. I will warrant that your 
physical condition would change very decidedly in the next, few 
hours. And what has caused it? A prior physical conditon. 
an organic change underlying it, or has it been the bad news? 
Why, the bad news. What causes a person to blush when he is 
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embarrassed ? What causes a corps of raw recruits going into 
battle to break ranks owing to an uncontrollable diarrhoea? 
What causes the profound physical changes that follow prolonged 
grief, and so on? If Dr. Stoddard will explain these things to 
me, I will have no difficulty in explaining how in exceptional cases 
hematuria might be caused. Now I will admit that my case is 
a tough story, but it is absolutely true. That man's case was one 
of hysteria because there was no adequate physical cause and 
there was an adequate mental cause, and in his history the mental 
cause could be traced along step by step. Then the effect of the 
mental remedies was very apparent at once. Within a few min- 
utes, in my office the trouble had abated very greatly and within 
a few days there was a marvelous, change in the man. Now if 
this trouble had been organic you would get no such change from 
suggestion. You might get a trifling amelioration. So I think 
both Dr. Stoddard and Dr. Godsman are wrong in not regarding 
this as a case of pure hysteria. It does not stand alone. If you 
will look at the works of Loewenfeld and Gilles de la Tourette 
you will find it corresponds exactly with a certain class of cases 
of hysteria. Now I want to pass right on to the point that I 
consider of the utmost importance here, that Dr. Rogers has 
brought up, and that is how far it is legitimate to use remedies 
appealing primarily to the mind. In the first place, Dr. Van 
Meter has struck the keynote. If we do it for the sole interest 
of the patient alone, that is the first thing. But if we do it in 
order to bring the patient to the office a little oftener and get a 
few more dollars out of him, we are scoundrels. I hold that the 
medical profession, taking it all through, good and bad, is a far 
safer custodian for such therapeutic agencies than the medical 
parasites, and therefore the medical profession makes a great 
mistake when it leaves these potent agencies to be exploited by 
th charlatans and fanatics and remains in comparative ignorance 
of them itself. Deception is not really necessary in a great ma- 
jority of cases. I did not deceive this man that I have reported 
to you in any way whatever. I told him the straight truth in 
everything that I said. I used electricity for mental effect and 
I did not tell him what it was used for, but he saw his muscles 
stirred up by the electricity and he thought they were pretty 
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good muscles after all, and that was perfectly legitimate. In 
fact he was undeceived. I would not give a patient a sugar pill 
and tell him that it was morphine. I would rather give him a 
thousandth of a grain of morphine and tell him it was morphine 
if it was necessary. You don't tell your patient your dose — at 
least, you are very foolish if you do, and you can pursue a 
strictly honorable course and get all the benefits of mental 
therapeutics in the average case. As to the diagnosis and 
prognosis, we certainly must not tell lies. My point is we must 
tell the truth, and if we find hysteria we must explain*the element 
of hysteria, tell the patient what it is and how to combat it. We 
cannot make the prognosis absolutely accurate, and where there 
are good chances we should emphasize the hopeful rather than 
the depressing side. My friends, the surgeons and oculists, are 
sinners in this respect. In order to make sure that they are not 
going to be sued for damages they will sometimes tell the patient 
the bad possibilities that are rather remote in the individual case 
and that the patient had better not know. Of course, a man must 
have a reasonable care for his own reputation, but he must always 
consider the effect of discouragement upon his patient. He must 
use tact in keeping the patient encouraged without promising 
too much. Now I think I have answered all the main points. 
I am extremely grateful to the society for the interest shown. 
(Applause.) 
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BY PROF. J. F. KEATING, PUEBLO, COLO. 



Ladies and Gentlemen* — I am a little uncertain of my 
ground in so far as knowing just how advice or comment from 
one outside of your body will be taken. Judging from the paper 
just read, I am sure I shall not be so severe a critic of you as 
you are of yourselves. The pleasant way in which you took your 
medicine does, I must confess, give me courage to proceed. 

Now, it is not my purpose to spend any time in flattering 
the medical profession, as might be expected from a layman on 
an occasion like this. You know of yourselves how good and 
how great you are, and no words of mine could possibly add to 
this estimate. It has long been customary, on hearing 
of the death of anyone, to inquire, "Of what did he 
die?" but an old friend of mine, who had grown a little 
cynical from personal contact with some physicians' lack of 
knowledge, changed this query when he learned of a death to 
"Of whom did he die?" It is sufficient here to state we do not 
hold this view, but have much faith and confidence in the in- 
dividual physician and deep respect for the profession of medi- 
cine as such. 

How can the physician be helpful to the schools in the way 
of better sanitary and hygienic conditions for the children who 
attend the schools and spend so much of their time within the 
walls of school rooms ? is a question I am asked to discuss. 

At the outset we all recognize the esteem and even reverence 
in which the physician has been held from time immemorial. The 
medicine man of the savage tribe is almost a god, and among 
civilized people the true physician is only a little less divine. True, 
with the advance of intelligence the physician who has been con- 
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tent to remain in the "medicine man" stage of development, for 
there are some cases of arrested development in your profession 
as well as in my own, has lost his halo, but in general the phy- 
sician's influence is great, far greater than he himself knows. 
If he were always aware of how far even his idle or thoughtless 
word goes I am sure he could realize more fully the tremendous 
importance that is assigned both to his words and his acts. It 
is because of this influence and power that I appeal to this body 
to assist in the regenerative processes that are being attempted 
in the public schools; it is because of the fact that you, more 
often than any other and in a completer sense, are admitted into 
the holy of holies — the home. The race has always welcomed 
with enthusiasm and followed with zeal the man with the healing 
touch, but in the future the true glory shall come to him and to 
those whose touch shall prevent disease. 

In the first place, because of this influence and opportunity, 
the physician can greatly assist the public school by becoming in- 
timately acquainted with what is going on there, by learning 
this first-hand and from its friends and not by hearsay merely, 
and then through its enemies. By this means he will learn that 
the modern public school insists upon cleanliness and strives to 
secure this in the child and through it in the home. The phy- 
sicians, individually and as organized bodies, can demand that 
the schools be supported in this work and can insist that they be 
given both power and equipment to carry out their plans. The 
public schools have fully demonstrated that children from un- 
sanitary homes and surroundings cannot accomplish the best 
work. Ofteii school houses are themselves unsanitary. The 
physicians can create a public sentiment that will not permit an 
unsanitary building or school environment. But I get a hint 
of want of knowledge on your part from the previous paper, this 
means to be helpful to the schools the physician must be well 
versed in sanitary science. So specialized is the profession that 
the attention has been mainly bent on the sick and how to get 
them well that sanitation has been little studied. You are not 
altogether to blame, since this was your teaching, but the de- 
mand of the immediate future is that you shall know sanitary 
science, hygiene, bacteriology, and be students of vital statistics. 
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The position of health officer is already recognized as an import- 
ant one, and its importance is growing in public estimation. In 
the future each physician should hold not only a diploma in 
medicine but a "diploma in public health. ,, 

The physician can assist the public school by having a little 
confidence in the teaching body. In the matter of physical culture 
in the public schools, it has not been unusual for physicians to 
grant a certificate of ill-health to a pupil without a word of con- 
sultation with his teacher. Such a consultation, in more than one 
instance, would have shown him that the youngster or his mother 
simply wanted to show their contempt for that phase of school 
work. I am glad to say this does not occur so frequently as 
formerly. You may say that you did not need such 'consulta- 
tion ; that it was your business to determine such a matter. I 
and we all grant this, but we feel that you should not determine 
or decide without full information and a complete examination. 
We do know that from lack of sufficient information your diag- 
nosis has more than once been wrong. 

In recent years domestic science, including the proper cook- 
ing of foods, has been introduced into the schools. At first some 
opposition to this work manifested itself, and I am satisfied that 
some of our physicians were asked to give certificates to relieve 
the child of this unhealthy work. Be it said to your credit, I have 
no record of such certificate being granted. But all this goes to 
show that you have been too free with such certificates. What 
wonder that teachers have grown to feel that physicians will give 
certificates for anything and to anybody? In this one matter 
of cooking the physician can be of great help to the public schools 
by creating such a public sentiment in its favor that no well 
equipped school will be permitted to omit this work from its 
curriculum. You all recognize the importance of diet in the 
case of the sick and convalescent, but its importance to the well 
is unstudied. A year or two ago an examination of the lunch 
baskets in our schools revealed some startling facts as to how 
children are fed. In some of the baskets of very young children 
were found nothing but griddle cakes, cold and heavy ; in others 
nothing but pie, and in a few only cake. When asked what they 
had had for breakfast some replied "pancakes," others "a cup 
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of coffee and a roll/' A few had taken nothing but the coffee. 
Are you surprised that these children fail to do their school work ? 
Is it not manifestly unjust in such instances to blame the school 
for the child's failure? Here, then, is a great work for the 
physician. <IJll 

Again, some of our boys and girls, even in the high school, 
are sleeping in ill-ventilated and unwholesome bedrooms. They 
are actually starving for oxygen. What is the medical fraternity 
doing to help these children? The teacher visits the homes and 
makes these discoveries. Usually all this trouble arises from 
ignorance. Apparently no physician ever indicated to these 
families that good air while they sleep is as essential as good 
solid food while awake. Again, the public school is blamed if 
the child fail. 

Again, the child is breaking in health and failing in his 
school work, not because of over-work at school, as claimed by 
the parents and family physician, but, as stated by Dr. Corwin, 
through dissipation. Dances, parties and lack of rest have pro- 
duced in their systems the poison resulting from fatigue. If the 
physicians will do their duty here I venture that at last the dis- 
covery will be made that this so-called "over-pressure' ' in the 
schools will be found to be from without rather,, not from within. 
Much practical work can be done through lectures. 

Finally, the physician can be of greatest assistance to the 
public school by putting himself in sympathetic touch with its 
aims and purposes and by dropping wholesome words of friend- 
liness and encouragement. 



DISCUSSION. 

Dr. Forhan: This subject is an important one. Professor 
Keating has failed to say that the doctor is not responsible for 
defects in our schools relative to ventilation, nor as to manage- 
ment of light so hurtful to the children's eyes. While the doctor 
may be of some service by advice to the families, the teacher, 
by examination of the lunch basket, could give material aid as 
to proper food. As example of what good can be done by those 
in charge of the schools, and indeed by all, including the phy- 
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sician, I might say for the benefit of those who do not know that 
the Colorado Fuel and Iron Company has recently organized a 
sociological department. The doctors in the different camps de- 
liver lectures every month, sometimes oftener, on sanitation in 
the school room and the houses, on anatomy, physiology, hy- 
giene, proper food and care of person. Cooking schools are or- 
ganized under trained instructors, where the value and the 
preparation of foods is taught. The feature is of vast benefit to 
the schools, the children and the home, and could well be generally 
adopted. Professor Keating's suggestions are good, but the 
doctor cannot be a missionary, as his efforts are sometimes looked 
on as meddlesome. He often acts as adviser, but it seems to me 
"it is too much to expect of him to go to the home and instruct 
the parents as to the care of their children. 

Dr. I. B. Perkins: The question is one in which we are 
all vitally interested, especially those of us who have children 
in the schools, and most of us have. A great many of these 
questions are hard for a medical man to get hold of and correct, 
even though he be on the school board. He may be a member of 
the school board and yet find very great difficulty in bringing 
about some of these changes. I have had some five years' ex- 
perience in that capacity in Denver and have giv # en considerable 
time to the subject, but have not always seen my efforts bear 
fruit. The question of care in the selection of teachers, that 
none suffering from tuberculosis should enter the schools, is 
one that I looked after carefully. I remember my first experi- 
ence on the board. The members' looked at me in perfect aston- 
ishment when I asked a lady if she came here for her health. 
She admitted finally that she did. When she went out one 
friend on the board asked me why I asked that question, and I 
told him that I believed from her appearance that she was a 
tubercular subject. Of course she got no place in the teaching 
faculty. Many things, however, could be corrected, and if the 
family physician would give it a little of his time it would help 
the teacher immensely. Such things as a short nooning hour, 
giving the children no time to go home for lunch. Some of 
them, as mentioned by the reader of the paper, would not get 
very wholesome food if they did go home for it; but probably 
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cakes hot would digest a little better than cakes cold. In the 
Denver high schpol, District No. 2, I took the ground that put- 
ting children in the high school at the age of about fourteen 
(they usually enter from fourteen to fifteen), keeping them there 
four years, during the formative period of their physique, with 
only a half hour at noon and a cold lunch, was not a very good 
practice. I was met by opposition from the teachers themselves 
as well as from the pupils. They all wanted that extra time. I 
suggested that they have an hour and a half nooning and get 
out at 3 :30 instead of getting out at 2 :3c It seemed to me 
that 3 130 was quite a reasonable hour for them to get out in the 
afternoon. That would give an hour and a half at noon, which 
would be time enough to go to any part of the district and get 
lunch and return. The exercise would be an extra advantage 
to them. 

Dr. Godsman: The question of how much a physician can 
do towards improving the hygienic conditions of a school and 
families is limited. In the first place, the schools themselves 
at the present time pretend to teach public hygiene. What they 
will teach, how much they shall teach and which are the import- 
ant subjects to teach have been regulated in the majority of 
cases by our state legislatures, which have fixed it with about 
the same degree of wisdom that the fourteenth century people 
fixed the price that should be charged for bread; and as long 
as public hygiene is taught in the way that it is in the public 
schools of to-day and those other subjects . which are of small 
interest to the schools, and such questions as sore eyes and deaf- 
ness with which the teacher himself ought to be familiar for 
the benefit of the school are absolutely left untouched, and the 
same spirit is manifested by teachers' ofganizations, that they 
have got about all that is necessary in hygiene, I do not believe 
that there is very much that the physician can do except to wait. 

Dr. Cattermole: Having been connected with the State 
Board of Health of Michigan and familiar with the working of 
its method of teaching sanitation, I would like to explain it a 
little. The State Board of Health of Michigan publishes a 
monthly bulletin and hopes to get it to each teacher in the state. 
That teacher is supposed to study it. Then the teacher presents 
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the subject-matter in such a way that the students understand 
it. If they are advanced students the paper can be read directly 
to them. Otherwise the teacher is supposed to explain it. The 
papers are prepared by such men as Professors Vaughn and 
Novy, and Secretary Baker. They are . good men ; the most 
prominent sanitarians in the state contribute to this bulletin. 
In Michigan the practice is to select health officers in each town- 
ship, and of course it is impossible to get educated physicians 
as health officers in all of these country districts, so it devolves 
on the laity to do this work. Students from the public schools 
are now, I believe, instructing parents in hygienic and sanitary 
methods. In a few years this present generation of students will 
be the health officers. In that state they require the recording 
of all cases of tuberculosis; they give instruction as to the best 
means of preventing it, and no doubt this sanitary bulletin is 
doing a wonderful work there. It would be a very commendable 
thing for the State Board of Health of Colorado to adopt when 
they have the funds. 

Dr. King: In regard to the paper just read, I want to 
make a few remarks. I don't know how it is in Denver or Colo- 
rado Springs or Trinidad or elsewhere, but we have three phy- 
sicians on our board here, and I can point out to you teachers 
here who are physically unable to teach the little children. Colo-, 
rado being an asylum for health-seekers, it has been my experi- 
ence in the schools here that they are filled with teachers who 
have no health themselves, have no knowledge of health prin- 
ciples, and our children are compelled to go to those teachers. 
They hire anaemic women here who have not the right propor- 
tion of red and white corpuscles. The consequence is they are 
eternally at the janitor to fire up. You go into that school room 
and you will find there frequently a temperature of 90 , and it 
is too much to ask of those little vigorous children, full of life, 
to stand that temperature and apply their mental faculties to 
books. They will be so restless that you can't do anything with 
them. The true principle is to get the right person to teach 
our children. First get a board that will select proper indi- 
viduals. You can't teach a child hygiene or apything else when 
you have a teacher who wants a temperature of 90 in the room, 
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who wants every window shut down, who doesn't know that a 
child sitting by the radiator suffers more from heat than a child 
in the middle of the room. That is where the trouble is, gentle- 
men. Get down to first principles. Get the proper persons to 
teach before you undertake to teach the little children anything. 
Now I know we have tubercular teachers in our schools. I be- 
lieve I can point out to you to-day a teacher who has coughed 
from it ever since I have known her, who has gone down gradu- 
ally, who is becoming emaciated, and I feel quite certain that 
were the sputum of that woman examined under the microscope 
it would reveal tubercle bacilli, and you ask the children to be 
taught by that woman. The underlying principle is to get the 
proper person to teach the children. All of us doctors through- 
out the country are too busy with active affairs of life to pay 
much attention to the schools unless we are directly interested 
by reason of having children of our own there. Now I have 
three children in school. I have two in one school. There was 
scarcely a day through the winter that they did not come home 
with headaches. They said the room was too warm — simply 
because they had an anaemic teacher, a teacher that was not in 
a physical condition to teach those children and know when she 
had the proper temperature. Now, gentlemen, get at the common 
sense, that is, the underlying principle, get at the foundation of 
your trouble and build up from that. 

Dr. Espey: There is a question that Dr. King's remarks 
brings to my mind and it bears a little on the question of cer- 
tificates-. The profession has been lax in giving certificates that 
pupils were well. They have also been lax in giving certificates 
that teachers were well. I know of a case of a superintendent 
of one school building who has been undoubtedly tuberculous, 
as I would judge from his aspect and the physical signs, for 
several years, and the board has suspected as much, and have 
asked him to bring a certificate that he did not have tuberculosis, 
and he has always gotten it, always gotten it from his family 
physician that he found no evidence of tuberculosis. The family 
physician had not made or caused to be made any microscopical 
examination of the sputum. But the case has finally become so 
notorious that a physician who has recently been elected a 
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member of the school board (and I think all school boards should 
have a physician) has required the superintendent to have an 
examination of the sputum, which has developed tuberculosis 
and he has been ruled out. Of course the physician was culpable 
for giving that man a certificate for a number of years when 
his presence in the school was dangerous to the children. I 
think perhaps in the cities of Colorado that there are few public 
schools that have not one or more teachers who are undoubtedly 
tuberculous, kept there partly through their "pull" and occa- 
sionally through the influence of the family physician. 

Dr. Olney: Another phase of the question which has not 
been discussed is the common use of the drinking cup and the 
common use of slate pencils. The drinking cup, as is known, 
is used in common by several children; and even in these cases 
where the children are not diseased, where there are no germs 
such as tubercle bacilli to be found on examination of the sputum, 
there is always in a healthy throat, in a healthy mucous mem- 
brane, germs which are pathogenic and which would not do harm 
in this throat in which they may happen to be, but may cause 
disease in other children who are predisposed to these germs, as 
diphtheria, etc. Many of these germs are found in health and are 
disseminated by the drinking cup and by slate pencils, too, being 
put in one child's mouth, then gathered up at the end of the ses- 
sion, used over again the next day, possibly getting to entirely 
different children and in that way the germs being disseminated 
causing the disease. 

Dr. Corwifi: The last speaker I do not feel is in order. 
The subject before the meeting is school hygiene, not the man- 
agement of any particular district or school. I will say, how- 
ever," I am on the school board of the district where the teacher 
mentioned by Dr. King is employed. I have never known she 
has tuberculosis. If the doctor knows it, as a citizen it is his 
duty to report it to the board. I have known the doctor a long 
•time. We were partners for nineteen years and were the best 
of friends, are still, and therefore I speak unreservedly. The 
doctor often makes these attacks, but he is Scotch and can't 
help it. 

A school board is often placed in a very delicate position. 
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Something may be wrong with a teacher and the board feel 
morally certain of it, but not being in possession of facts, cannot 
make charges without laying itself open at least to criticism. 
If the doctors in a city or school district would make their 
charges in writing when they know of something that is injuring 
a school and not orally communicate it to the board and expect 
the board to take the responsibility , better results often would be 
obtained. There is no place where the doctor can do more good 
than in aiding the school. I agree with the doctor that no un- 
healthy person should be retained as teacher, and especially is 
this so with those suffering with tuberculosis. One of the com- 
mon complaints long has been the drinking cup, that has been 
overcome by having a stream of water forced a few inches per- 
pendicularly into the air so one may drink without touching 
lips to vessel. Such a drinking fountain may be seen in one 
of our schools. This sort of a fountain should be in every school 
and have a place in every private house. But there is more for 
the doctor to teach than that; he should show people how to 
keep well. That is more important than telling them how to 
get well when sick. It is better to keep well than to simply get 
well. Doctors do not give hygiene enough attention. In fact 
we give it little attention when it should be our deepest study 
and receive our greatest consideration. 

Dr. Collins: I would like to add a little testimony to this 
matter of public sanitation. It was my fortune a great many 
years ago to be under the tutelage of a teacher who made it a 
custom upon taking his class at the beginning of each year to 
test his pupils as to their eyesight, color-blindness, etc., and other 
organs of the body. In this way he always controlled that class 
of pupils who were not able to stand hard study or even moderate 
study. This is a method that ought to be employed in all schools, 
I believe. I want to add also a little recent matter that came to 
my personal attention as to the teachers in the public schools of 
this state. Within a few weeks there came to me a teacher wl\o 
had for the last two years occupied a position in one of the public 
schools of this state, for an examination of her lungs. She 
came to me with a history of constant chills and a temperature 
of ioi° to 102° Far. She was in a fearfully emaciated con- 
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dition and not at all fit to teach. She had been kept in that 
school for two years, and I suppose finally the conscience of 
that school board must have been aroused by the complaints of 
the parents of the pupils of that school and they excluded her 
and she came for advice, and I advised her to quit teaching 
school at once, and she said she would do so. As to the food 
of the pupils : It is all well enough to advise that pupils should 
eat the right kind of food, but there are many pupils that are 
poor and they do the best they can. This was very strongly em- 
phasized in a recent paper read by Dr. Knopf before the recent 
meeting of Charities and Corrections held in Detroit, in which 
paper he spoke of a patient to whom he gave a tonic to improve 
his appetite. He came to him again in a few days and told the 
doctor that the medicine had increased his appetite very much. 
But the doctor could not understand why the poor fellow had not 
increased in weight upon that increased appetite, and upon in- 
vestigation he found the fellow was so poor that he could not 
buy the food for that increased appetite. This, unfortunately, too 
common occurrence must be taken into consideration and Jhe 
proper remedy applied. 

Dr. Spivak: I want to say a few words in behalf of the 
tubercular teacher. It doesn't seem to me that a tubercular 
teacher will do any harm at all if she "knows enough not to spit 
in the faces of the pupils. You know very well that a law has 
been passed not to allow tubercular immigrants in this country, 
and all the best authorities and investigators of tuberculosis have 
protested against it. They don't know exactly whether tubercu- 
losis is absolutely contagious. They don't know in how far a 
tubercular patient is a menace to the public. Why should a 
poor girl who has studied for ten years in order to prepare her- 
self to teach your little children be prevented, on account of 
being sick, from making a living out of her work, and thereby 
be restored to health? Dr. Corwin has stated several times a 
very good thing: "We don't know very many things." That 
is it ! We know very little about tuberculosis, although we live 
in Colorado, where thousands of patients suffering from tubercu- 
losis get well. There has never been a case on record where it 
had been proven that a teacher has communicated tuberculosis 
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to a pupil. What would you say if a law were passed by our 
wise legislators that a physician suffering from tuberculosis 
should not be allowed to practice because, forsooth, he may com- 
municate tuberculosis to his patient? The physician comes in 
closer contact with his patient than the teacher with her pupil. 
To say that a teacher shall not be allowed to teach because he or 
she is tubercular is the greatest nonsense. 

Dr. Singer: During last winter there were a series of 
articles in the Ladies' Home Journal, and so much rubbish there 
to a medical man that I cannot refrain from speaking of it. There 
were letters from mothers all over the country, and they all so 
utterly had the cart before the horse in referring to the school 
work as the cause of the death of their little ones, which in a 
great majority of cases I will venture to assert could have been 
traced to poor hygienic conditions or a pernicious home training. 
Dr. Forhan's paper, together with that of Professor Keating' s, 
so fully cover that subject that I will not speak of it. The false 
education fostered by such letters as published in the journal 
mentioned, and as frequently appear in carelessly-edited publica- 
tions, is largely accountable for the bigotry and bitter vindictive- 
ness of the whole anti-horde. 

The President:' Professor Keating, will you close the 
discussion ? 

Professor Keating: Mr. Chairman, I thank you for th« 
privilege of saying just a word, although I do not wish to in- 
fringe upon the time of the society. I am sorry my friend Dr. 
King has gone out. This is the first time that he has made the 
superintendent of schools acquainted with these facts, and that 
is just what we teachers complain of. They don't come and tell 
us these things. It was kind in him to put it all on the board. 
I am thankful for that, but it so happens that the superintendent 
has a part of that responsibility, inasmuch as the board sends 
the teachers to him to examine and to discover some of those 
things. I want to say at the outset that I agree with Dr. King, 
and there isn't a school man living who understands his business 
and is worthy of the name, who doesn't agree with Dr. King 
that a great deal of harm is coming from unsanitary school 
rooms and unsanitary conditions. No one is more aware of that 
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than the teacher. The teacher knows that the taxpayer determines 
in a large measure what the cost of the building shall be. We 
know, furthermore, that it takes money to buy fuel and to thor- 
oughly ventilate a school building. We know all that, and the 
purpose of my paper this afternoon was to arouse another factor, 
in so large and representative a body as the Medical Association, 
to bend its energies to making the taxpayer as comfortable 
as can be done when he pays good money and a good deal of it for 
a sanitary building. It is one thing we need, and we need your 
assistance. Now, I can say for Dr. King's benefit that the Board 
of Education is striving to remedy one of the evils of 
which he spoke. We are now building a large building and 
thousands of dollars, actually thousands, are being put in the 
heating and ventilating plant. This speaks well for the Board 
of Education. Now, will the physicians of this city all stand 
together in commending that system, as complete a one as was 
ever put in when it is put in, when the taxpayers begin to grumble 
at the expense ? I quite agree with Dr. King again that a teacher 
who is chilly all day and wants the temperature up to 90 is 
unfit to teach in that room for an hour. I don't know a man 
living who can justly estimate the temperature the room should 
be in while he is at work. He can't do it. To-day I am well. 
I have no tuberculosis so far as I know. I pass any ex- 
amination for life insurance that I have ever attempted and get 
an excellent health certificate. I have nothing of the sort, so far 
as I know or any physician who has examined me, and yet I know 
that to-morrow I may be in a condition not to be able to judge 
whether the temperature is right or not. So what are we doing ? 
We are inventing methods by which this matter can be taken 
care of automatically. Then, as Dr. Corwin said, you want to 
be informed upon some of the things the school board are doing. 
This discussion has revealed this fact to me, that the medical 
men everywhere ought to come in closer touch with the school 
boards and aid them in doing the very things that should be 
done and to do it more abundantly in the future than they have 
in the past. 
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CANCER OF THE UTERUS : ITS CAUSE AND CURE. 
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Cancer of the uterus is so prevalent that most practitioners 
of medicine see one or more cases each year, and those devoting 
themselves to gynecological work as a specialty are appalled at 
the frequency of its occurrence. The prevalence of the* disease 
and its seriousness, as well as the poor results heretofore ob- 
tained by treatment, is my excuse for bringing the subject before 
you. If a study together at this time of a few of the most im- 
portant points in its causation and treatment should lead in the 
future to the permanent cure of a larger percentage of those 
suffering from this dread disease than we have been able to 
show in the past, our time will have been well spent. 

In studying the reports and statistics of large hospitals 
and of the men who have had the largest experience in its treat- 
ment, we find that cancer of all kinds in all parts of the body is 
more prevalent than it was a few years ago. Some writers have 
stated that cancer occurs fully four times as frequently as it did 
fifty years ago. But records made so far back as fifty years, 
in many instances, must have been based wholly on clinical evi- 
dence, and we now know that a histological examination only 
can be relied on for a positive diagnosis, especially in the early 
stages of the disease. There appears, however, to be no doubt 
that there is an increase in the frequency of malignant growths. 
William H. Welch, in Pepper's System of Medicine, Vol. II, 
page 533, gives a summary of over 31,000 cases of cancer, col- 
lected from various sources, of which 30 per cent, occurred in 
the uterus. We find also that of the cases of cancer which occur 
in the uterus, a large majority of them begin in the cervix. We 
find, too, that a large majority of cervical cancers occur in women 
who have borne children. If examination is made in the early 
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stages of the disease, a lacerated cervix is usually discernible 
and malignant growths of the cervix, when found, will usually 
be at or near a laceration. I have seldom seen a case of cancer 
of the, cervix in a woman who did not give a history of having 
borne children, and where such cases have been reported, there 
have usually been reasons for believing that a full history of the 
case was not obtained. Where cancer of the uterus occurs in 
women who have not borne children, it is very apt to be located 
in the body of that organ and not in the cervix. This form, 
however, is also more prevalent in mothers. 

Cancer, in general, is looked upon as being a disease of old 
people, and in the main this is true. But if an early diagnosis 
is made, we will find that many cancers of the cervix as well as 
of the breast and other parts of the body, occur in persons who 
are under forty and a few under thirty years of age. An early 
diagnosis of caneer of the body of the uterus is sometimes hard 
to make. In cases of menorrhagia or where the menstrual period 
is abnormally prolonged or when it occurs too frequently, a 
thorough aseptic curettment shouid be done and the particles 
removed by the sharp curette should be subjected to a careful 
histological examination. In this way, many diagnoses would 
be made much earlier than could possibly be done by studying 
the case from a clinical standpoint only. 

In the beginning, cancer is purely a local disease and later 
its extension is, by general metastasis, usually along a chain of 
lymphatic glands, but occasionally it is carried through the cir- 
culation direct. A diagnosis of the trouble early in its course 
is of the greatest possible importance. The first appearance is 
generally that of a small hard nodule on the cervical lip. It is 
usualy near, if not projecting from, the cicatrix of an old lacer- 
ation, and frequently has a broad base. This hard nodular por- 
tion is usualy covered by a bluish, overstretched mucous mem- 
brane which is frequently studded with small papules. In the 
very early stages it does not appear to be much inflamed, but 
presents more the appearance of a passive congestion and will 
seldom bleed when touched. A little later it will bleed freely 
from simply passing a swab of cotton over it. Soon there is a 
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breaking down of the papular portions and little depressed, ulcer- 
ated places appear. These are usually found on the cervical 
mucous membrane which has been exposed to friction against the 
wall of the vagina by eversion caused by a lacerated ceryix. 
These places bleed freely and from them later exudes a watery, 
irritating and bad smelling discharge, which becomes more pro- 
fuse and more disagreeable as the disease progresses. In this 
stage, and later when the so-called cauliflower appearance is 
marked or when a large amount of cervical tissue has been de- 
stroyed, the disease is no longer a local one, but by metastatic 
progression it has advanced through the lymphatics to the ad- 
jacent glands or infection has been carried through the circula- 
tion to distant parts of the body. 

The etiology of cancer is being carefully studied by investi- 
gators all over the world, but so far little is known of its real 
cause. Heredity is thought by some to play a very important 
part as a predisposing cause, while others claim that it is of little 
importance. Some writers of experience have found a family 
history of cancer in 33 per cent, of their cases, while others find 
the same in only 10 or 12 per cent, of theirs. Age is certainly 
a predisposing cause, and climate and topographical influences, 
as well as diet and race, appear to be entitled to some consider- 
ation as predisposing causes of the trouble. The disease is said 
to be unknown in the natives of Algeria and to be very rare in 
extreme northern or southern countries, while in the temperate 
zones, which include Asia, Europe and America, it is very com- 
mon. It is said to be quite prevalent in Australia, rare in Central 
America and almost unknown in New Guinea. It is also thought 
to be more prevalent along water courses than on the uplands. 
Nothing has so far been discovered which proves the parasitic 
theory of the disease or that it can be transmitted by inoculation 
from one person to another. Some surgeons, Senn among the 
number, have tried to inoculate themselves with cancerous tissue, 
but without reproducing the disease. Traumatism certainly has a 
marked influence as an exciting cause. A single injury is thought 
to more frequently produce sarcoma, while carcinoma is more 
apt to result from repeated injuries or from some constant irri- 
tation. Friction against the vaginal wall, of the everted mucous 
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membrane of a small cervical laceration, may prove a sufficient 
irritant to produce cancer. I have several times found cancer 
of the cervix in women who had worn hard pessaries for a con- 
siderable length of time. Wire loops and other devices worn 
in the cervical canal for the purpose of preventing conception, 
keep up a constant irritation and would appear to be very liable 
to act as a traumatic cause of cancer. The use of such appliances 
should be most emphatically condemned. 

In the treatment of cancer many methods have been tried. 
Internal medication, subcutaneous injections of serum and other 
substances, local applications and cauterization have all had their 
advocates and have failed completely, except that occasionally the 
entire malignant growth may have been destroyed by the cautery 
and thus an isolated cure may have been obtained. Very recently, 
many experiments have been tried with the Roentgen rays. These 
have proven very satisfactory in cases of inoperable epithelial 
growths, especially those about the face. No benefit, and in some 
instances, harmful results appear to have come from their use in 
other forms of cancer. While many of these methods appear for 
a time to slightly improve the conditon of the patient, valuable 
time is too often lost, in operable cases, by such procedures. 

Nicholas Senn, in an exhaustive and very instructive paper 
on carcinoma, published in the Journal of the American' Medical 
Association, September 28, 1901, says: "The early and radical 
operative treatment in carcinoma offers the only prospect of per- 
manently eliminating the disease." Cullen, in his book entitled 
Cancer of the Uterus, on page 3, while speaking in favor of 
early operation in cancerous cases, says : "It is upon the family 
physician that we must rely to recognize the early symptoms 
and to indicate to the patient the proper treatment." 

In a discussion at the recent meeting of the American 
Medical Association at Saratoga, as well as in conversations with 
a number of gynecologists and surgeons of experience throughout 
the East, the writer had an opportunity to get the views of many 
men on the subject, as well as to learn of the results that are ob- 
tained throughout the United States. Without exception, these 
men of experience all feel that for better results in the treatment 
of cancer, the case must be operated in the earlier stages of the 
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disease. No one will question the desirability of making the 
operation as radical as is consistent with the condition of the 
patient and the extension of the diseased area. On the other 
hand, little can be hoped for from this direction, as the space be- 
tween the uterus and the vital pelvic and abdominal organs is 
limited and an operation at best cannot be carried beyond certain 
points. Besides, if the disease is far advanced, the infection may 
have been carried by metastasis to distant portions of the body. 
Our only hope then remains in early diagnosis and operation, 
and the family physician is the one who, by careful watching, 
can recognize the condition and advise the proper remedy at 
the proper time. Many sufferers, thro'ugh a false sense of 
modesty, and many who have suffered very little, will not con- 
sult their family physician until the case has advanced too far 
for operation even to produce a cure. If the family physician 
will teach his patients the necessity of an occasional examination 
and will take a section and have a careful histological examination 
made in every case that appears in the least suspicious, many 
cancers will be discovered while the disease is yet local and at a 
time when a permanent cure by operation can be effected. For 
several years past I have been in the habit, when operating on 
cases of lacerated cervix, of saving the calloused portions cut 
away in denuding the parts and of having a histological examina- 
tion made, with the result that a number of cancers have been 
diagnosed and operated early. Operation in this class o£ cases 
promises very satisfactory results. Unless one has a very large 
clinical experience in diseases of women, he might very easily 
overlook the beginnig of a cancer, thinking it to be only an erosion 
of the mucous membrane. But it would be far better to take fre- 
quent specimens for examination and find most of them negative 
than to overlook a case and allow it to get too far for a cure 
before it is detected. 

In this connection, I wish to show you an instrument which 
I have recently had made for the purpose of taking out at one 
clip a section of suspicious tissue for examination. The principal 
advantage of this instrument is that by drawing the uterus down 
slightly with a tenaculum, one blade of the instrument may be 
passed within the os and at one closure of the blades a specimen 
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is procured. The use of a little cocaine renders this operation 
painless. With this instrument, I have taken a section from a 
suspicious point and have had it examined without the knowledge 
of the patient, thereby saving her the anxiety of knowing that I 
even considered her condition suspicious of cancer. Curettings, 




to be of value, must be thorough and deep, and the operation 
should be very carefully done so as not to injure the deeper 
structures of the uterus. In preserving specimens to be sent to 
the pathologist, or to keep for one's own collection, they are best 
preserved by placing them immediately in a 10 per cent, solution 
of formolin. 

A very correct idea of the clinical and pathological appear- 
ance of cancers of the uterus at the different stages of their de- 
velopment can be gotten from a study of Dr. T. S. Cullen's book, 
"Cancer of the Uterus, ,, published by D. Appleton & Co. of New 
York City. The work abounds in colored plates, cuts and de- 
scriptions which are invaluable to one wishing to study the sub- 
ject. I wish here to acknowledge my indebtedness to Dr. Cullen 
for valuable suggestions obtained from the study of his book 
in the preparation of this paper. Also to Dr. Senn for his article 
in the American Medical Journal mentioned above. Various 
other contributions to the literature on the subject have been of 
value to me and have been freely used. 
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Frojn the foregoing study, the following conclusions may 
be drawn : 

First — That cancer in all parts of the body appears to be 
more prevalent than it was a few years ago. 

Second — Th&t cancer is, in the beginning, purely a local 
disease and may at that time be completely cured by operation. 

Third — That other forms of treatment are not curative and 
should only be used in inoperable cases. 

Fourth — That cancer of the cervix occurs much more fre- 
quently where lacerations exist, small lacerations being apparently 
as apt to produce the trouble as more extensive ones. 

Fifth — That in every operation for lacerated cervix, the 
tissue removed should be subjected to a histological examination. 

Sixth — That in every case where there is the slightest sus- 
picion of cancer, a section should be taken and subjected to ex- 
amination. 

Seventh — That occasionally from curettings of the uterus, 
a diagnosis of cancer may be made. 

Eighth — Heredity does not appear to play any very im- 
portant part in the etiology of cancer. 

Ninth — The family physician is the one who, above all 
others, can do most to lessen the mortality in cancers of all kinds, 
and especially those occurring in the uterus. 



\ 
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ABORTIONS. 



BY R. C. ROBE, M. D v PUEBLO, COLO. 



This paper is not presented as in any sense a scientific dis- 
sertation on the etiology, pathology, symptomatology, diagnosis 
and treatment of abortions. But as agitation from time to time 
has a restraining influence, if I succeed in arousing a discussion 
or sentiment which will aid in checking one of the greatest evils 
of this or any past generation, the purpose of this paper will have 
been accomplished. 

Reliable statistics on .this subject are difficult to obtain, 
but so far as we are able to generalize we cannot conclude that 
abortions, either accidental or criminal, are on the increase. How- 
ever, it is well known that there is throughout our own country, 
and some European nations, a falling birth rate. Especially is 
this true of the so-called aristocracy of our larger cities, and to 
some extent in the rural districts, a fact which may well engage 
the attention of social economists and others interested in pre- 
serving national life of the highest American type. 

The reasons for abortion are accidental, criminal and the 
intentional limitation of the family. 

Jhe accidental include those brought about by injuries, 
syphilis, fevers, the "abortion habit," or means other than in- 
tentional. * Of these there are a great many and need the most 
careful attention at the hands of the profession that a goodly 
proportion may be prevented, and that those which are inevitable 
may receive such care as that the sequelae may be the least harm- 
ful to the patient. 

The criminal cases are most common as a result of illicit 
coition either among the unmarried, or where there has been 
infidelity on the part of a husband or wife in their relations with 
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another married or single person. Of course the first procedure 
under such circumstances is to either inquire among friends for 
something that will "induce menstruation/' then visit a drug 
store to procure the necessary ingredients, or else go at once to a 
physician to have an abortion produced. In most communities 
these people generally know where to go to be helped out of 
trouble. I say this with a blush of sadness, to think that any 
man or woman bearing the sacred title of doctor of medicine 
can be bartered with to commit a crime, in no sense less heinous 
than to take a gun and shoot down the woman who confronts 
him as the victim of misfortune. Of course, I make no reference 
here to the induction of abortions where a dead foetus is present 
to cause infection, or where some mitigating condition in the 
physical make-up of the woman makes it necessary as a life-sav- 
ing measure. That is an entirely different proposition. We all 
know the difficulty of obtaining convicting testimony against 
the class of our professional brothers who can be prevailed upon 
to do this kind of work, as well as the temptation from a lucra- 
tive standpoint which there is for th? conscienceless doctor, who 
makes a specialty of this sort of murder. However, we must not 
forget the odium which sometimes falls on the physician who is 
called in when may be an abortion is taking place, or has done 
so, which has been self induced and afterward is charged by the 
victim to the doctor in order to clear herself. 

The third class of cases is among married people, and occur, 
not because of illegitimacy, but simply because the people either 
want no children at all, or having one or two, want no more. 
This is largely the result of the evils of our social system. People 
of moderate means think their rise in the world, either financially 
or socially, or both, will be hindered by even a small family of 
children. The rich, many of them, do not care to take the tim« 
from social functions necessary to a healthy maternity and the 
devotion to family which it requires. Some even scorn the very 
thought of such vile things, as though it was a disgrace to bear 
children. How different the ancient Jews, who were the health- 
iest race the world has ever produced, among whom the disgrace 
was to the barren. Go up and down any of our rich thorough- 
fares in the cities and one cannot help being impressed with the 
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idea of the small number of children he sees. On the other 
hand, go into the industrial sections of the same cities and it 
seems as a veritable bee hive from which swarm countless num- 
bers of children. From the standpoint of financial ability to 
care for an offspring, we' would think the conditions ought to 
be reversed. Yet these same rich people will, many of them, 
spend hundreds of dollars, or even thousands, and sacrifice the 
health of the woman in the case, rather than be denied a few 
months in social life. And there are doctors who, for the money 
there is in it, will force themselves into the belief that "it is all 
right to help the poor woman out of trouble." 

With the desire to avoid maternity the knowledge of means 
used not only for preventing conception, but also for inducing 
abortions, is industriously sought after, and is passed about 
among women as that which is invaluable. Women ask each 
other, "Well, what do you do to keep from having children ? It 
. seems that nothing I do does any good." Sometimes they will 
venture to take the family doctor into their confidence, thinking 
he can tell them something harmless and sure. The poor, un- 
fortunate girl, to hide her shame, cannot trust her associates, but 
goes directly to some abortionist, either in person or by corre- 
spondence, but to call later on some reputable physician to com- 
plete the job secundum artem. 

If we turn for a moment to consider the results of the 
abortion practice, the conscientious physician must throw up his 
hands in holy horror at the contemplation. Infections, more or 
less severe, are the rule, rather than the exception. It may be 
endometritis, metritis, parametritis, salpingitis, ovaritis, cys- 
titis, peritonitis, or an inflammation followed by suppuration, 
septicaemia or pyaemia. But it seldom appears on the death cer- 
tificate with the record of the proper contributing cause attached. 

But granting that the majority survive, w r e have as a rule 
following a few consecutive abortions, a destruction of fecundity 
as a result of the injury to the normal soil of conception. And 
with this power removed, we have a chronic invalid on our hands. 
Acute infections become, to a greater or less extent, chronic, the 
patient is a chronic sufferer, with almost any of the ills of life 
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involving all of the organs of the body, complicating the con^ 
ditions and affecting our prognosis. 

Then as a last resort the long-suffering victim flies to a 
surgeon for relief. He operates, often with fatal results, and if 
successful a very small percentage arq restored to their original 
condition of health. I do not mean to disparage operative meas- 
ures — that is often the only course to pursue when the case falls 
into the surgeon's hands — but simply to assist us in making a 
prognosis years before, when a few words from an honest coun- 
sellor would be the best prophylactic. 

The physician stands paramount in a position to best edu- 
cate the public on this question. Every family has a medical 
adviser. Get him to use his best endeavors to persuade his pat- 
rons that reproduction is the highest function of the human race ; 
that the woman who passes through maternity is healthier than 
her sister who does not; that child-bearing is not injurious to 
health if proper hygienic conditions are observed. I mean, of 
course, the average woman whose health will not debar her from 
child-bearing, and a woman in whom there are contraindications 
should not marry. 

Teach boldly that abortions are a disgrace, whether among 
the married or unmarried, that our nation may not be known, 
like the French, as one of whores, and that the tendency of such 
things is not in the direction of morals and virtue of which the 
Anglo-Saxon races boast so much. 

Above all things, let every physician personally, or better 
through the medical organizations of his city, state or nation, 
use every effort to suppress the influence of the hell-hound who 
advertises his nostrums through the columns of the press, by 
hand-bills, or in any other way for the interruption of pregnancy 
or the prevention of conception. This would be a fit subject for 
our state legislatures to embody in their medical laws, and for 
our national government to execute through the postoffice depart- 
ment, by excluding such literature from the mails. 

The medical profession of all schools should be a unit in 
this particular at least. And it would be fitting to call on the 
religious organizations of the world, of whatever sect, to lend 
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their aid in abating a crime which is the most flagrant violation 
of the decalogue, so far as it concerns our relations to our 
fellowmen. 
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SCARLET FEVER AND OTHER CONTAGIOUS DIS- 
EASES IN THE PUBLIC SCHOOLS. 



BY G. H. CATTERMOLE, M. D., BOULDER, COLO. 



The laity as well as the medical profession realize that 
diphtheria is a disease always to be dreaded, but scarlet fever 
epidemics, when the majority of the cases are in a mild form, 
are often allowed to spread through failure to properly isolate 
the cases. 

Mortality statistics in Colorado for the year 1900 gave 
139 deaths reported as due to diphtheria and croup, and 85 deaths 
as due to scarlet fever. I do not know whether these 85 deaths 
include those due to scarlatinal nephritis and other^ complications, 
however that may be, there were five-eighths as many deaths 
from scarlet fever as from diphtheria. In addition to the actual 
fatalities from scarlet fever, we must remember the cases of 
otitus media and of nephritis which may leave more or less per- 
manent damage. 

The long quarantine in scarlet fever is a great bugbear to 
the people; they cannot understand why cases of small-pox and 
diphtheria can be released after three weeks isolation, while 
mild cases of scarlet fever must be held in for at least six weeks. 

During the past year there have been many cases of scarlet 
fever in Boulder and vicinity. Some of these cases were so mild 
that no physician was called. These children would remain at 
home for a few days or a week and then return to school ; as a 
result we had an epidemic of scarlet fever among the school 
children. 

Prior to April of the present year the health officer of 
Boulder was not required to maintain quarantine nor to disin- 
fect premises. The attending physician would placard premises. 



294 DR. G. II. CATTERMOLE : 

direct the quarantine, release the patients any time from two to 
eight weeks after the appearance of the disease, and finally the 
premises would be disinfected by the family physician in accord- 
ance »vith his personal views of what disinfection meant, or more 
often the disinfection was done by members of the family under 
the vague directions given by the physician. 

We know that in some instances where the disease was 
mild a physician was not called, because, by dispensing with his 
services a tedious and inconvenient quarantine could be avoided. 
Along with the many mild cases, however, there were some se- 
vere and a few fatal ones. Finally the physicians of Boulder 
realized that something should be done. A meeting to consider 
the matter was attended by nearly all the physicians of the town. 
It was decided at this meeting to request the City Council to 
comply with the requirements of the State Board of Health. The 
health officer was to be notified by the attending physician of any 
case of contagious disease, and the matter of placarding, quaran- 
tine and disinfection was then to be left to the health officer ; the 
disinfection to be done at the city's expense. Scarlet fever cases 
were to be quarantined at least six weeks and other diseases kept 
in isolation for the time required by the state laws. Previous to 
this ther$ had been no uniform time for isolation and no thorough 
disinfection ; without these two requirements quarantine is a dis- 
mal failure. 

A health officer should not be too nice to attend to the details 
of disinfection. It is usually very disagreeable work, and at the 
same time requires the greatest care by a person who appreciates 
the object of disinfection, that is, the destruction of microscopic 
organisms ; and not simply the destruction of part of these but all 
of them. By this I do not mean that we can guarantee perfect 
disinfection, but we must aim at this, and do as well as the cir- 
cumstances will allow. A health officer should not be a person 
who disbelieves in bacteriology, nor one who has confidence in 
a stench of sulphur fumes or carbolic acid in the sick room act- 
ing as a thorough disinfectant. I refer to the practice of burn- 
ing a little sulphur in the room while the person is sick, or sprink- 
ling carbolic acid about; by many persons this is considered good 
disinfection. The results in checking the spread of contagion 
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repays one for all the hard work attending thorough disinfection. 

Then, too, the health officer must be firm in isolating cases 
the required length of time. If by hook or crook one case is 
released a few days too soon then life becomes a burden to the 
health officer. I should say more a burden, because it never is a 
real joyful life. Everyone is anxious to have the quarantine 
raised just a few weeks or a few days before the required time, 
and if you do this in one instance the charm is broken. 

The laws of this state do not require the isolation of cases 
of measles and whooping-cough, although the reported number 
of deaths from measles in 1900 was 66, and that from whooping- 
cough 92 while that from the much dreaded small-pox epidemic 
was 12 deaths during the same year. 

Too little thought is given to the prevention of whooping- 
cough. Owing to the long duration of this disease it is difficult 
to isolate the cases ; it may be easier to remove young and delicate 
children from the source of contagion. The great mortality from 
this disease occurs in children under four years of age or among 
those of feeble constitution. Two-thirds of the deaths from 
whooping-cough occur during the first year of life. The school 
is often a focus from which the disease spreads; the children 
attending school contract it there, they in turn communicate it to 
the younger ones at home, and it is among these infants where 
broncho-pneumonia is a frequent complication, too often proving 
fatal. During the prevalence of this disease any child with a 
cough should be excluded from the schools, because, in the early 
stage the cough is not characteristic but the disease may be com- 
municated even in the cartarrhal stage. 

A contagious disease causing more deaths than scarlet fever 
certainly requires more attention than it receives at the present 
time, and I believe we may look for this diseasej and also measles, 
soon to be placed on the list of those requiring quarantine. 

In Boulder children suffering from measles were allowed 
to return to school as soon as they were able to be out ; children 
having whooping-cough were allowed to attend school unless 
they were troubled with frequent emesis. 

We were not satisfied with this condition of things and in 
our petition to the City Council we asked that any child missing 
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one or more sessions of school must be inspected by the health 
officer before returning to the class room. 

These recommendations were adopted by the city and since 
April 1 our health officer has sent home all children suffering 
from sore throat, whether it was tonsilitis, scarlatinal angina, or 
diphtheria; in addition, he has sent home cases of measles, 
rotheln, chicken-pox and mumps. Whooping-cough cases will 
be excluded should they present themselves. 

We all know that these diseases can spread rapidly in the 
schools. An epidemic often starts in a certain building or a single 
room. We must prevent as much as possible infection in the 
schools, and the best means of doing this seems to be by inspec- 
tion t)f the children and disinfection of the school rooms. During 
the spring vacation Dr. Battey, the health officer of Boulder, 
disinfected all the school rooms where cases of scarlet fever had 
occurred. It is very gratifying to note that there has been no 
scarlet fever in the schools since that time. 

It is a deplorable fact that small-pox often breaks out in 
the schools, and then always occurs in children who have not 
been vaccinated. When the outbreak is discovered the school 
board begins a vigorous crusade of vaccination. This lasts a 
few weeks until the scare subsides and then all children vaccinated 
and unvaccinated are readmitted, and there is material for a new 
outbreak when the contagion comes along. This is the one dis- 
ease that can be absolutely prevented if school boards have the 
intelligence and strength of character to do their duty. 

Special attention will again be drawn to scarlet fever and 
whooping-cough, because we have no vaccination as a preventive 
of these diseases as we have for small-pox, nor have we an anti- 
toxin for these diseases such as that for diphtheria ; so it becomes 
incumbent on us as physicians and health officers to use every 
means we have to prevent the spread of these diseases. 



DISCUSSION. 



Dr. Burns: The younger the child the worse the prognosis 
for whooping-cough. The younger the child the better the prog- 
nosis for scarlet fever. Now, because of the great frequency of 
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scarlet fever in cities I believe that every city child ought to be 
exposed before they are two years of age and if possible have 
the scarlet fever, as then they would have it under the best con- 
ditions. Of course they should not be exposed if they are not 
well. With whooping-cough it is different ; the longer they can 
be kept from it the better. 



\ 
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THE TREATMENT OF TUBERCULAR GLANDS OF 

THE NECK. 



BY LEONARD FREEMAN, M. D., DENVER, COLO. 



In Colorado everything pertaining to tuberculosis is of such 
importance that I have no hesitation in presenting this subject 
for your consideration, particularly as it has not been previously 
discussed in this society, so far as I am aware. 

The neck, as a whole, contains several hundred lymph 
glands, some of them superficial and some deep. Although their 
distribution is general, they exist principally in definite groups. 
Certain of these groups are particularly liable to tubercular dis- 
ease, owing to their close connection with the entrance points 
of infection, such as the tonsils, teeth and pharynx. Chronic 
otitis, eczema of the scalp, ophthalmia, and various nasal troubles 
are also sources of infection, while in isolated instances germs 
may be deposited from the blood or ascend from the bronchial 
lymphatics. 

It is essentially a progressive disease, one gland sooner or 
later infecting others, a point of importance in selecting a rational 
form of treatment. The nodes most frequently diseased are 
those in the sub-maxillary region and those lying along the in- 
ternal jugular vein, in front of, behind, and beneath the sterno- 
mastoid muscle. The submental and parotid regions are at times 
implicated, as well as the areas in the vicinity of the mastoid 
and above the clavicle. Towards the back of the neck, infection 
is less frequent. 

The seriousness of tuberculosis of the cervical lymphatic 
system is generally underestimated. Chronic swellings in the 
neck are so common that they are not given the attention they 
deserve. To be sure, the danger is much less than in pulmonarv 
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affections, but, nevertheless, the enemy is there, and prepared to 
invade some vital organ if opportunity arise. A considerable por- 
tion of cases, from 10 to 25 per cent., according to Dowd, de- 
velop phthisis ; while some die of meningitis or of general tuber- 
culosis, or develop tubercular foci in various parts of the body. 
A short time ago, for instance, I examined a boy of five with hip- 
joint disease closely following enlargement of the cervical lym- 
phatic glands. To these dangers must be added the chances 
of repulsive local deformity and unsightly scars. 

Treatment is both general and local, the latter being di- 
vided into non-operative and operative. 

GENERAL TREATMENT. 

This is of the utmost importance, and is always indicated ; 
sometimes for its curative effects in the early stages, but more 
frequently as a safeguard against relapse following an operation. 
It comprises both medicinal and hygienic measures. 

Medicinal. — Under this head come principally cod-liver oil, 
the syrup of the iodide of iron, the hypophosphites, creosote, 
guaiacol, etc., although it is questionable that much effect is ob- 
tained from any of them. The various forms of tuberculin are 
not only ineffective, but by some are considered dangerous when 
used for a greater length of time than is required to establish 
a doubtful diagnosis. 

The employment of cinnamic acid and other so-called 
specifics has not been attended by sufficient success to justify 
their general recommendation. As far as can be judged at 
present, the question of medication seems to be more nearly re- 
lated to a building up of the resisting powers of the patient than 
to any specific drug-action upon the germ. 

Hygienic. — Most cases of tubercular adenitis develop in 
the young under bad hygienic surroundings — in the slums, tene- 
ment houses and "sweat shops" of large cities, and wherever 
people are over-crowded, over-worked and underfed, with lack 
of sleep, fresh air and sunshine. Hence, if we wish to obtain 
favorable results in the cure of the disease and in the prevention 
of relapse, too much attention cannot be given to hygienic meas- 
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ures. In fact, these are relatively of as much importance as in 
the treatment of pulmonaiy lesions. 

It has long been observed that these patients do remarkably 
well at sea-side resorts — for instance at Berck-zur-Mer, as re- 
ported by Calot. So thoroughly is this recognized that sea- 
side governmental stations have been advocated. I believe, how- 
ever, that a high, dry climate, such as that of Colorado, offers 
more advantages than the sea-shore in the treatment of surgical 
tuberculosis. It is well established, for instance, that tubercular 
bone lesions are much less frequent in Colorado than in most 
lower altitudes; and although I can give no statistics, I have 
reason to think this is true of glandular tuberculosis also. Dur- 
ing a surgical experience of over seven years in Colorado, I have 
seen nowhere near so many glandular enlargements as I ob- 
served in an equal length of time in Cincinnati; and the cases 
have not been, on an average, as virulent. In short, there is 
reason to presume that our rarefied, dry and stimulating atmos- 
phere, our sunshine, and our relatively out-door existence, do 
more towards fortifying the resisting power of the body against 
lymphatic tuberculosis than does a residence at the sea-shore; a 
fact which we have long recognized, but have failed to emphasize 
as it deserves, our principal attention having been confined to 
troubles of a pulmonary nature. 

LOCAL TREATMENT. 

Non-operative. — In order to prevent relapse and assist in 
cure, it is of prime importance to abolish the sources of infection 
— by attention to teeth, tonsils, pharynx and nose, and by the cure 
of inflammations of the ears and scalp. The importance of the 
teeth has been demonstrated by Starck and by Koerner, the for- 
mer finding decayed teeth in 41 per cent, of cases and the latter 
in 73.8 per cent. Starck also detected tubercle bacilli in old 
cavities in several instances. Goodale even asserts that many 
enlarged glands can be made to disappear merely by treating 
the tonsils with solutions of iodine, but this has not been well 
substantiated by others. 

Such methods as massage, crushing of the glands between 
the fingers, or their subcutaneous division with small knives have 



302 DR. LEONARD FREEMAN: 

been abandoned as ineffective and dangerous, because favoring 
local and general dissemination. 

Ointments and counter-irritants are still in extensive use, 
although their utility is, to say the least, doubtful. As ointments, 
ichthyol, resorcin and the iodide of lead are probably the best. 
The most reliable counter-irritants are Tr. iodine and green soap. 

Trojanow, who has had a large experience with various 
forms of local treatment, places more faith in the application of 
heat (hot water bag for an hour or two each day) than in any- 
thing else, but nevertheless, his results have not been brilliant. 

The utility of the X-ray has not yet been established, al- 
though some encouraging cures have been reported. 

Treatment by interstitial injections has been strongly advo- 
cated for many years. Some substances are employed for their 
supposed direct curative effects, such as tincture of iodine (5 to 
10 drops every four days) ; Fowler's solution in increasing doses 
(8- 1 0-12 drops) ; solutions of carbolic acid, alcohol, acetic acid, 
nitrate of silver, corrosive sublimate, guaiacol, phosphate of iron, 
etc. ; also camphorated naphthol, balsam of Peru, oil of cinna- 
mon, cinnamic acid, iodoform, etc. Other substances, such as 
chloride of zinc (2 to jo per cent.), stronger solutions of carbolic 
acid, papaine, etc., are used for the purpose of causing a rapid 
breaking down of the glandular substance, which is supposed to 
facilitate more effective treatment. The method of Calot, for 
instance, is to inject 2 per cent, chloride of zinc, with a hypo- 
dermic syringe, every second day, until purulent softening takes 
place. The fluid is then aspirated and replaced with camphorated 
naphthol. 

These procedures, although strongly advocated by their 
supporters, have given rise to disappointment in the hands of 
others. They are unreliable and not free from discomfort and 
even danger, as proven by cases of poisoning from camphorated 
naphthol. 

Iodoform (10 per cent.) dissolved in ether (Verneuil) or 
suspended in olive oil or glycerine (Krause) probably forms the 
best material for injection. The oil must be boiled and cooled ; 
and before stirring in the iodoform, it must be sterilized by 
soaking for twenty-four hours in 1-1000 corrosive sublimate. 
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Into glands which have not yet broken down, about half a hypo? 
dermic syringe full is inserted every eight to ten days; while 
glands containing fluid are aspirated and then filled with the 
emulsion. 

Even this method, however, leads to many more failures 
than successes, while valuable time is often consumed. 

In estimating the importance of the injection-treatment, 
it must not be overlooked that although certain glands may 
disappear, there are nearly always others which cannot be 
reached or even recognized without a surgical operation, and 
these are only too apt to give rise to trouble in the future. * 

Electrolysis and the use of electricity in other ways have 
never attracted much attention, and the same may be said of 
sub-cutaneous curettement. 

The concurrence of medical and surgical opinion is, then, 
that the non-operative treatment of tubercular adenitis is un- 
satisfactory, except in incipient cases, where the glands are still 
small, movable, and undegenerated ; but these are the cases 
which, like the early stages of cancer, are seldom seen. 

Operative Treatments — The majority of cases are best 
treated by operations, unless the general condition of the patient 
forbid. The presence of tuberculosis elsewhere, even in the 
lungs, is, however, no contra-indication except when far ad- 
vanced. If operation were refused all consumptives in Colorado, 
as has been advised in the East and abroad, much injustice would 
be done both patient and surgeon. Every-day experience shows 
that phthisical cases take chloroform so well, at least in Colo- 
rado, that little danger is to be anticipated from its use, and the 
removal of glands may give a much needed impetus towards re- 
covery, which means something when we consider that con- 
sumptives who are condemned to death in other localities often 
get well in Colorado. 

Curettement is applicable to sinuses, to tubercular ulcers 
of the skin, to cases in which during a radical operation the ex- 
tirpation of a gland is attended by too much danger, and to cases 
where the condition of the patient precludes extensive surgical 
intervention. 

The results are good provided all diseased tissue can be 
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removed; hence the greater the disintegration of the gland the 
better. It is at times almost impossible, however, to scrape away 
all the tough glandular substance from within the adherent cap- 
sule, and to go outside this barrier may be dangerous in the 
extreme. 

The method has its shortcomings, and must be employed 
with caution. It is easy, for instance, to scrape a hole in the in- 
ternal jugular, which is so often adherent to caseous masses. In 
addition, it is impossible to reach and destroy all the affected 
glands, while the excessive traumatism may lead to dissemina- 
tion of the disease. 

' Cauterization of sinuses, after curettment, with pure car- 
bolic acid applied with cotton on a probe, and repeated at inter- 
vals of a few days, often promotes healing to a decided degree; 
but the injection of iodoform is of little service. The ragged, 
undermined and livid tubercular skin around the opening of a 
sinus must be scraped away in order to facilitate rapid healing. 

Although so strongly recommended by Treves, the cau- 
terization of glands by plunging into them the tip of a thermo- 
cautery has been practically abandoned in favor of radical oper- 
ative measures. The same may be said of the use of the seton. 

Complete extirpation dates back to the time of Galen, and 
was extensively practiced by Parre and by Larrey. It may be 
easy, or it may be one of the most difficult operations in surgery. 
Nearly always many more glands must be removed than were 
counted on beforehand. They often appear one after another 
in the wound in apparently endless profusion, so .that what 
promised to be a simple excision of one or two movable lymph- 
nodes, turns out to be an extensive, complicated and serious in- 
tervention. No one should attempt an operation of this kind 
lightly, without a thorough knowledge of the anatomy of the 
parts, and a full command of the best surgical technique. 

When the operation is once begun, it should be made as 
complete as possible. If any diseased glands are left, they are 
likely to give rise to future disturbance, although the slightly 
affected ones may, under proper hygiene, remain quiescent. This 
is fortunate, because it may be impracticable to follow all the 
eccentric ramblings of the tubercle bacilus throughout the intri- 
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cate maze of lymphatic structures in the cervical region, Betagh 
even claiming that the fat is sometimes infected. 

In simple cases where a single movable gland or a small 
bunch of glands is to be removed, a short incision is sufficient, 
which can be stretched, if necessary. It is well to bear in mind 
that transverse scars, although often objectionable for other 
reasons, have less tendency to spread and become hypertrophied 
than longitudinal ones. Transverse scars in the submaxillary 
region are at times almost invisible. 

But in the majority of instances, where operations are re- 
quired at all, they must be so extensive that small incisions are 
out of the question. No greater surgical indiscretion can be 
made than to attempt to remove a number of enlarged, matted 
and adherent glands through a small opening. Plenty of room 
must be secured, even at the expense of extensive scars. 

Many forms of incisions have been devised by various 
operators. Nearly all are efficient so far as room is concrned, 
but many occasion unnecessary disfigurement. This is some- 
times true of the "S"-shaped incisons of Hartley and of Senn, 
which pass transversely beneath the jaw to a point beyond the 
mastoid, then curve downwards and forwards across the sterno- 
mastpid, and finally backwards parallel to the clavicle. In most 
instances enough room is obtained by a transverse submaxillary 
cut extended in a curve over the upper portion of the sterno- 
mastoid and then straight down along its posterior border. If, 
however, according to Dowd, the horizontal incision is carried 
further back to the hair and then curved downwards along its 
edge, a large skin-flap is formed which gives excellent access 
to those parts in which enlarged glands are usually found, li 
necessary the incision may be curved forwards above the clavicle. 
The resulting scar is not conspicuous, especially from the front. 

Dollinger advocated operating through an incision placed 
entirely within the hair back of the ear, which is undoubtedly 
possible in some selected cases, but desirable in very few, on 
account of difficulty and danger. 

The slightest consideration makes it evident that no formal 
incision can be universally employed. The skin must be divided 
to suit the case — sometimes in one direction, sometimes in an- 
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other, following natural lines of cleavage and concealing scars 
as much as is consistent with thoroughness and safety. The 
subcutaneous suture should be used whenever practicable, as it 
not only does away with unsightly stitch-holes, but prevents the 
annoying turning in of the edges of the skin. 

Although the division of the sterno-mastoid muscle, with 
subsequent reunion, facilitates ease and safety in operating, it id 
seldom necessary and should be avoided, if possible, as it may 
lead to deformity. Retraction of the muscle is usually all that 
is required. 

Theoretically, it is best to remove the glands, their capsules, 
and surrounding fatty tissue in one mass. Practically this is 
not always possible. Portions of capsule or even of gland tissue 
may have to be left behind rather than run the risk of injuring 
important structures or employing too much time. Even in the 
most skilled hands, these operations are frequently so long and 
tedious as to try the patience and endurance of the operator to 
the utmost. 

In difficult cases a good rule is to expose at once the jugular 
vein, either above or below the glandular mass. Its situation is 
then known and it can be freed from abnormal attachments with 
considerable safety. It is seldom necessary, as advocated by 
Stiles and others, to divide the vein between ligatures and re- 
move a section along with the diseased tissues, or even to apply 
temporary ligatures with the idea of tightening them if required. 

Injury to the jugular is not very uncommon. It generally 
occurs while the tissues are being pulled upon, thus stretching 
the vein and emptying it of blood. In this condition it is easily 
mistaken for fascia and divided. Hence it is advisable to relax 
all deeper tissues before cutting them. 

Hemorrhage from a wounded jugular is alarming, but 
seldom fatal, for it can be controlled by pressure until ligatures, 
forceps or sutures have been applied. It is sometimes wise to 
leave the forceps in situ. The greatest danger, perhaps, lies in 
the entrance of air into the circulation. I have seen this on 
two occasions and fully realize its importance. Prompt closure 
of the opening with a finger is the best safeguard. 

The carotid arteries are much less liable to injury than the 
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jugular vein, because their walls are thicker and their presence 
more readily detected by their pulsations. 

The operator must be constantly on the lookout, however, 
for various nerves. The one most exposed to injury is the spinal 
accessory, as it emerges from the sterno-mastoid muscle near 
the center of its posterior border. The division of this nerve may 
result in more or less atrophy and paralysis of the trapezius, which 
is noticeable in inequality of the shoulders and impairment of 
motion. If the divided ends are reunited with catgut, function 
may be restored within a few days. In one case I was unfortu- 
nate enough to cut this nerve in two places. Immediate suturing 
resulted in the reappearance of power in the trapezius within a 
week. In another instance, about ten days elapsed before the 
shoulder could be spontaneously elevated. In the light of per- 
sonal experience I should not hesitate to divide the spinal acces- 
sory, when necessary to a complete operation, reuniting it as 
carefully as possible; but in most cases it can fortunately be 
spared. It is readily detected by rubbing some blunt instrument 
firmly across the wound, and noting the jerking of the shoulder 
when the nerve is touched. 

The pneumogastric, phrenic, laryngeal, and sympathetic 
nerves are well out of the way in most operations and are seldom 
injured. Division of the phrenic is a serious accident, but the 
pneumogastric and sympathetic may be cut without disaster. 
Injury to the facial nerve, followed by paralysis, is an unfortu- 
nate occurrence which may arise during the removal of glands 
in the neighborhood of the parotid. The inferior maxillary 
branch supplying the lower lip, and adjacent parts, may be cut 
while working in the submaxillary regions, although this will 
not occur unless the bone is encroached upon too closely. An 
unpleasant distortion of the corner of the mouth results, especially 
in talking. This may correct itself, as claimed by Dowd. If 
it does not, it has been suggested that the deformity can be miti- 
gated by dividing the nerve of the opposite side. This is ac- 
complished by slipping a tenotome from below upwards undeu 
the tissue covering the jaw, and severing the nerve against the 
bone. Adhesions of glands to nerves and vessels may often be 
suspected because of various pressure symptoms, such as pain 
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and numbness in the arm, engorgement of facial veins, weakness 
of the temporal pulse, etc. 

When removing glands in the lower portion of the neck 
it is possible to injure the pleura, and, on the left side, the? 
thoracic duct. Injury to the duct may not be noticed at the time, 
but manifest itself later by an abundant flow of lymph. It is 
best managed by packing, and often recovers. It is wise to avoid 
divison of skin nerves, but this is not often possible, so that 
anaesthetic areas, about the ear, for instance, frequently follow an 
operation. They tend to disappear in time. 

Riedel's claim, that the removal of too many glands from a 
given region may result in more or less permanent oedema, is 
scarcely tenable, as the connective tissue lymph spaces soon form 
an adequate collateral circulation (Bayer). 

Drainage, to prevent the accumulation of blood and serum, 
is desirable, although it may be dispensed with in twenty- 
four hours. 

Dressings should exert as much pressure as is tolerable, 
by means of _properly placed pads of gauze and a well adjusted 
bandage. Plaster of Paris casts or suporting sand-bags are un- 
necessary. 

The lavage of large cervical wounds with strong antiseptics 
is not advisable because of the occasional powerful action upon 
important nerve structures. 

Especial care must be given to anaesthesia, as there is once 
in a while a marked tendency to stoppage of respiration, although 
I have failed to notice this to the extent emphasized by Fin- 
kelstein. 

The necks of those who have suffered from tubercular 
glands are apt to be disfigured by unsightly scars, which may 
often be excised, the edges of the wounds being united by sub- 
cutaneous sutures. An unfortunate occurrence is the hyper- 
trophy of scars, a sort of "false keloid," which produces ob- 
jectionable reddish, elevated w r elts across the neck. Their re- 
moval may be followed by recurrence. They are sometimes due, 
I am convinced, to collars or bands irritating the immature 
cicatrix. 

Statistics.— The exact percentage of permanent and com- 
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plete cureS obtained by radical operations is difficult to obtain, for 
most cases soon disappear from observation. The available figures 
vary markedly. Wohlgemuth, for instance, reports 70 per cent., 
Hoebel 68 per cent, and van ,Noorden 62.4 per cent. — an average 
of 65 per cent, in 309 cases. Bios, on the other hand, places the 
number of cures at 46 to 48 per cent., while Billroth obtained 
but 24 per cent. 

The mortality, when the operations are skillfully done, is 
surprisingly low, most of the fatalities, as in goitre, being due 
to pulmonary complications. Too much should not be attempted 
at one time, and it is often better to operate in two sittings rather 
than attack both sides of the neck at once. 

My own cases, although considerable in number, are 
neither numerous enough, nor have they been sufficiently well 
followed up, to permit of the drawing of reliable conclusions. 
My belief is strong, however, that radical operation is not only 
justifiable, but strongly indicated in all serious or obstinate cases. 
And it must not be forgotten that better results can be obtained 
in Colorado than in lower, less favorable localities, because the 
chance of relapse is not so great. 

SUMMARY. 

1. The gravity of tuberculosis of the cervical lymphatics, 
both as regards local deformity and remote secondary manifes- 
tations, is, in general, underestimated. 

2. General treatment, especially hygiene, is of the utmost 
importance, both in the cure of incipient trouble and in the pre- 
vention of relapses following operation upon more advanced 
cases, most recurrences being due to neglect of such measures. 

3. Residence at the sea-shore has long been recognized 
as of great benefit; but there is reason to believe that a high 
and dry climate, such as that of Colorado, with its rarefied, stimu- 
lating atmosphere and abundant sunshine, possesses superior ad- 
vantages. 

4. A point of extreme importance in local treatment is 
to abolish sources of infection, in the teeth, tonsils, nose, ears, 
scalp, etc., and neglect of this is apt to result in failure. 
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5. Non-operative treatment is often of doubtful utility, 
except in the beginning of the disease. 

6. Pulmonary involvement does not contra-indicate oper- 
ation, at least in Colorado, except in advanced phthisis. 

7. Curettement is applicable to sinuses, tubercular ulcers 
of the skin, and where complete removal would be attended by 
too much risk. In all other instances a thorough operation should 
be done. 

8. The size and shape of the incision should be adapted 
to the particular case. It should be free enough to permit of 
thoroughness and safety. 

9. The chance of permanent cure following operation is 
probably better in Colorado than in lower and less favorable 
altitudes. 



DISCUSSION. 

Dr. Firmey: Just a word in regard to operation for 
tubercular glands of the neck. There is an element of danger 
from division of the nerves in operations of this kind, which is 
very well illustrated in a case I saw within the last two or three 
weeks. A little girl fifteen years of age who was operated about 
a year ago, I think, in this city. She now has a very marked 
drooping of the right shoulder and upward dislocation of the 
sternal end, which I think is, due to the division of the nerves 
in the operation for the removal of these glands on the right side. 
As regards the matter of tubercular patients taking the anaes- 
thetic well, I agree with what Dr. Freeman has said, and, touch- 
ing the matter of general application of anaesthetics in this state 
or at this altitude as compared with lower altitudes, I will have 
an opportunity now of stating my experience in that particular 
on the question that was raised by the doctor from Michigan 
(Dr. Cattermole) on the discussion of the last paper. I have had 
anaesthetics given in a great many cases in New Mexico while 
in charge of the hospital at Las Vegas two and a half years, 
and during the last fifteen years, while in charge of the hospital 
at La Junta and formerly in the eastern part of Kansas at Law- 
rence, and I cannot say that I see that the altitude makes any 
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difference in the administration of anaesthetics. That is my 
experience. 

Dr. Corwin: I feel we are justifiable in doing anything 
rather than leave tubercular glands of the neck to develop. The 
only hope the patient can possibly have is to be freed from the 
disease which is taking his life. The methods may at times be 
severe and nerves and blood vessels sacrificed, but at the expense 
of them the disease must "be eradicated. Altitude, I feel, has 
little effect in these cases upon the disease or treatment ; they do 
as well here when operated as at sea level ; the case should be got 
to the doctor as early as possible, the glands removed and the pa- 
tient well fed. Feeding is of the utmost importance. If the 
patient cannot take nourishment, and plenty of it, we may not 
hope for good results even if the glands be removed. 

Dr. Black: I have observed for a long time that there was 
undoubtedly some connection of the tonsils with such enlarged 
glands as spoken of by Dr. Freeman. That this affection of ths 
tonsils is of a tubercular nature is not true, of course. But we 
almost always find an associated hypertrophy, and I have always 
noticed the total extirpation of the tonsils, not the clipping off 
of a portion of it, but a complete removal of the tonsils, undoubt- 
edly has some favorable influence upon the future condition of 
the glands, provided the glandular condition has not advanced 
to a sufficient stage to render it impossible to handle the con- 
dition by any other than surgical means. This probably may 
be due to the fact that enlarged tonsils, especially where they are 
quite large, tends to a lowering of the vital forces of the indi- 
vidual, and probably the extirpation of the tonsils may act more 
favorably in that way than through any local agency, although 
there is undoubtedly an intimate connection of the tonsils with the 
cervical glands. 

Dr. McHugh: I have had some experience in the treat- 
ment of cervical tubercular adenitis. Local treatment, in my 
hands, has not had any beneficial effects on the disease save to 
control acute inflammatory exacerbations that occur at intervals 
in all these cases. Constitutional treatment is called for in all 
cases, but is not curative. The earlier surgical treatment is re- 
sorted to, the better are the chances of recovery for the patient. 
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Operations for the removal of these glands are long and difficult, 
and the surgeon is frequently called upon to do much more work 
than outside appearances would indicate. I recall one case — 
that of a school teacher — which I operated on. There were a 
few large infected glands in the upper cervical region, just be- 
low and to the back of the ear. On first appearance, I felt that 
their removal would be a simple matter. On cutting down on 
them, I found a chain of soft, infected glands all the way down 
to and below the clavicle. Their removal took three hours o£ 
hard operating. I administered saline solution off and on 
throughout the entire operation and found it most valuable. 
Its beneficial effects were more prompt and well marked in this 
case than on any occasion on which I have used it, except pos- 
sibly in hemorrhage in typhoid fever cases. The indications for 
the saline were a weak, rapid pulse, accompanied with great pallor, 
both of which appeared early. These manifestations of shock 
were due to the anaesthetic, as very little blood was lost during 
the operation. 

Dr. W&therttl: In corroboration of Dr. McHugh's ex- 
perience in finding his operation a very long and difficult one, 
it might not be *miss to call the attention of the members present 
to the practice of the late Christan Fenger of Chicago. He was 
not, as you know, a rapid operator, and his usual time for doing 
these operations upon tubercular glands of the neck was, I am 
told, about four hours. So Dr. McHugh has a good hour 
to spare. 

Dr. Spivak: The slur thrown on fats I think should not be 
left without any opposition. There is no other article of food 
so well digested and absorbed as fat, and the only anchor sheet 
in all wasting diseases is far in some form. I have very often 
washed out stomachs two or three hours after taking a table- 
spoonful of cod liver oil and have found there only a few drops. 
Nothing is so beneficial and helpful to digestion as some fat with 
each meal. And therefore the administration of cod liver oil in 
tablespoonful doses or less is certainly beneficial. 

Dr. Singer: One of the valuable points, it seems to me, 
brought out in this excellent paper is the question the doctor 
raises in regard to the value of cod liver oil. I am willing to 
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predict that in ten years one of the^things we will look back upon 
with regret is that we ever gave cod liver oil in any of these 
cases except perhaps in the winter, and then I think some other 
form of oil would be of greater advantage. We all have cases 
come to us in which the patient has been directed to take a table- 
spoonful of oil immediately after meals. If we would stop to 
figure out the effect of this oil upon our food and its mechanical 
interference with digestion it would seem strange if any phy- 
sician would use such a method of administering oil. When it 
is necessary for the. patients to be protected from the extremes 
of cold it is certainly good treatment to give them oil, preferably 
three hours after a meal or two hours before. 

Dr. Freeman: Dr. Finney spoke of drooping of the 
shoulder, which is due to the division of the spinal accessory 
nerve. I have seen that take place in one case. I. did not know 
that I had divided the nerve. That case has taught me a lesson. 
I now take pains to find where the nerve is by scraping the handle 
of the knife across the wound and noting the jerking of the 
shoulder when the nerve is touched, and then avoiding the nerve 
if possible. But if I do cut it I suture it at once with catgut, 
and the result is always good. 

With regard to cod liver oil, if Dr. Singer will remember, 
I did not lay much stress upon the medicinal value of cod liver 
oil, but so far as I know, cod liver oil is as good as any other 
sort of fat. 

The operation is often one of the most difficult in surgery. 
It usually takes from an hour and a half to two hours to do a 
thorough operation where there are very many glands to be 
removed. 

As to recurrences, that subject was handled in the paper. 
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SHOCK IN EMERGENCY SURGERY. 



BY F. H. M'NAUGHT, M. D v DENVER, COLO. 



After an experience of ten years with the care and treat- 
ment of a large number of injury cases which are classed as 
emergency surgery, I am led to the belief that many problems 
in surgery are not yet satisfactorily solved. Within the last one 
or two decades much has been written and many discussions 
taken place regarding aseptic surgery, and along this line 
surgery has made mighty strides and the world has been startled 
by its achievements, but it seems that while great activity and 
progress has been made in this department we have omitted 
many points that have been considered minor and yet are of para- 
mount importance in considering surgery as a whole. I refer 
especially to shock. 

This is a condition dependent upon some profound im- 
pression made upon the sympathic system whereby the vital 
forces and functions are held in abeyance or entirely checked. 
This state may be brought about through emotional or physical 
conditions or by a combination of both. Temperament, nativity 
and idiosyncrasies are factors which must be considered when 
dealing with this condition. 

Those of a neurotic temperament that do not have their 
feelings and passions well under control are more liable to suffer 
from this condition, especially from injury or anticipated injury, 
than are those who are courageous, and are able to control their 
impulses. 

Of the foreign born my experience leads me to the belief 
that the Swedes as a nation are more subject to shock than are 
those of other nationalities. While they are not an emotional 
people, the element of fear is usually well developed, which may 
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account for the great number of cases of shock I have found in 
this class of patients. This has been so well marked with these 
people that the remark is oftefi made to the anesthetizer during 
an operation to watch the patient closely as he is a Swede. 

Shock in its most marked and profound form may follow 
the reception of very minor injuries, while our most severe 
injuries may fail to develop it. Two examples will illustrate : 

A man of strong physique., American birth, phlegmatic 
temperament, courageous, was brought to the hospital a short 
time after having both legs crushed and mangled, through having 
car wheels, from a number of heavily loaded cars, pass over them. 
At his admittance to the hospital no evidence of shock was mani- 
fest. He was immediately placed upon the operating table, an 
anesthetic administered, and both legs amputated at the knee 
joints. No shock developed during or following the operation. 
The man made an uninterrupted recovery. 

Closely following this accident another man, a Swede, was 
brought to the hospital suffering from a very minute traumatism 
to the genito-urinary organs. The shock following this slight 
injury was immediate, lasting for a number of hours, and most 
profound, showing that the causative factor is not always found 
in the severity of the injury, but depends upon the impressions 
received by the vasomotor or sympathetic system. The only 
pathological change found, as a result or cause of this condition, 
is vaso-motor paresis. 

Injury, hemorrhage and anesthesia are the trinity that are 
productive of the greater number of cases of shock. We are all 
so familiar with the varied aspects of shock following or accom- 
panying injury, that it would be hardly proper to occupy your 
time and attention in discussing its diagnosis. Not so with this 
condition as a result of hemorrhage or anesthesia. The differ- 
ential diagnosis between shock and hemorrhage, I have reason to 
believe, are often found in conflict. The conditions often simu- 
late each other so closely, that without great care in obtaining 
the history of the patient, and proper investigations of the symp- 
toms many mistakes are made. We must consider emotional 
shock in many of these cases, as often a slight hemorrhage in a 
very sympathetic and emotional person brings about this con- 
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dition not through the shock produced upon the central nervous 
system by the rapid and great loss of blood, but rather through 
the element of fear that often accompanies hemorrhage. Mental 
shock is usually of short duration, symptoms appearing rapidly, 
while from hemorrhage the approach to the condition is slower, 
and its disappearance also extends over a greater length of time. 
The pallor of hemorrhage has been designated as waxy, while 
the pallor from shock is livid. In hemorrhage the veins and 
arterieb are both devoid of blood, while in mental or traumatic 
shock the arteries and especially the arterioles are empty while 
the veins are filled. In shock the mucous membranes often pre- 
sent 1 cyanotic expression, -and the finger nails are blue, while 
in hemorrhage they are both expressive of anemia. In shock 
without hemorrhage we have arterial anemia, with deep venous 
phethora. Anesthetic and emotional shock are typical of this 
anemia. In shock without hemorrhage as the cause, the mental 
condition is apathetic and in many cases leading up to profound 
unconsciousness, while in hemorrhage the mind is often more 
clear. The respiration in shock is very superficial and often 
diaphragmatic, while in hemorrhage it is more often irregular 
and rapid. In shock the secretions from the kidneys are checked 
and sometimes entirely surpressed, while in hemorrhage this is 
not the rule. Again in shock the patient is quiet and indifferent 
as to his surroundings, while in hemorrhage he is restless and 
anxious. Vomiting accompanies both conditions. Pupils are 
dilated about equally in both states and the cold, clammy sweat 
is also found accompanying both conditions. In many of our 
emergency cases a complete history of the case with these symp- 
toms sharply drawn would indicate to us whether our patient 
is suffering from shock or as a result of hemorrhage. Differential 
diagnosis of shock following or accompanying an anesthetic 
during a surgical operation is oftentimes most difficult. If the 
clinical symptoms are well observed and the toxic and asphyxi- 
ating effects of the anesthetics are carefully studied our difficulty 
will be lessened in distinguishing between commencing shock as 
the result of the anesthesia and anesthesia depression. The 
dangerous symptoms developing during an anesthesia, and de- 
pending upon an anesthetic proper, usually come on suddenly. 
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and often disappear immediately upon removing the anesthetic, 
while in shock depending upon the anesthesia the symptoms are 
usually slower in coming on, and do not disappear upon removal 
of the anesthetic but often deepen. I admit that our activity and 
success in treatment of anesthesia shock is so satisfactory that it 
is rare that the patient dies on the table, and yet many succumb 
within a few hours after being removed to their bed as a direct 
result of anesthesia shock. 

As an example I would cite a case that impressed me most 
profoundly. An interval appendix case, in a person in the me- 
ridian of life, well developed, showing no organic lesions in the 
kidneys, heart or otherwise, other than the appendicitis, was 
placed under chloroform anesthesia, a two to three-inch incision 
made, when the appendix presented itself at the opening and 
was quickly removed. No manipulation of the intestines took 
place, and very slight exposure of the peritoneum was made ; in 
fact, it was the most simple operation that we perform in the 
peritoneal cavity. The wound was rapidly closed, no drainage 
used, nor irrigation made, and the patient left the table in a very 
satisfactory condition. In fifteen or twenty minutes after the 
patien: was placed in his bed, the most profound shock developed 
that it has been my experience to see. The radial pulse had dis- 
appeared, respiration was hardly perceptible, pupils dilated, skin 
was covered with a cold, clammy sweat, the patient was deeply 
unconscious, and all indications of rapidly approaching dissolu- 
tion presented itself, and it was only after an hour of most vigor- 
ous and heroic action that the patient gave us slight signs of 
reacting. The cause of shock in this case was without doubt the 
anesthetic, as hardly a drachm of blood was lost and no rapid 
radiation of heat from the peritoneal surface could have taken 
place, as practically no exposure of this membrane was made. 
I am satisfied that operators of much experience have met these 
cases and that cases die as the result of this form of shock. 

The statistics given us as to the mortality rate of anes- 
thesia or its sequelae, I am satisfied, are of no value, as we all 
know they are incorrect. Cases die annually in our large hos- 
pitals as the direct result of anesthesia shock, and yet are not 
recorded as such. This statement may be criticized, and yet I 
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am sure those who are forced to operate in emergency cases, or 
cases of demand and not of choice, will bear me out in this as- 
sertion. Those of us that meet cases of this kind must acknowl- 
edge that we still have danger points in our surgical work that 
are not always satisfactory as to their results, and in my mind 
the treatment of shock, from whatever cause, or in whatever 
form we meet it, should receive more special attention than has 
heretofore been accorded it. 

The prophylactic treatment for this conditon has received 
only scant consideration, compared to applied treatment of the 
actual condition. In too many cases the patient is placed on the 
operating table during commencing shock. Observers have in- 
formed us that in many of these cases the anesthetic aborts the 
condition and the patient passes through the operation without 
further progress of shock. Personally, I am led to the belief 
that in commencing shock it is unwise to administer an anesthetic. 
The regulation habit of giving an active saline cathartic pre- 
liminary 'and preparatory to giving the anesthetic, I am also led 
to believe is detrimental to the patient in many cases, and pre- 
disposes to shock, by reducing patient's strength and resisting 
powers. The large, copious, watery evacuations as the result of 
these salines, depletes the system by reducing the fluid elements 
of the blood. Physiological teaching, combined with clinical 
observations, notifies us to conserve our patients' strength by 
feeding them well, up to six or eight hours, prior to operation 
or giving of an anesthetic, and just before giving the anesthetic 
to wash out inlet and outlet of alimentary canal through use of 
stomach pump and rectal tube, which usualy checks peristalsis 
and prevents vomiting. A weak and reduced system predisposes 
to shock. 

The use of morphine and atrophine administered to the 
weak, nervous and emotional patient, just prior to operation or 
immediately after an injury, certainly exerts an influence in the 
prevention of shock. Another factor that seems of much im- 
portance to me in the prophylactic treatment of this condition 
is the care given the patient while on the operating table, and 
being prepared for the operation. Too often the patient is made 
almost nude, in giving the field of operation its final cleafising, 
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and much radiation of heat takes place preparatory to operation. 

Some observer of note has told us that heat radiation goes 
on much more rapidly under an anesthetic when the voluntary 
muscular system is relaxed. Such being the case, it must be 
rational treatment to keep our patient warm and the skin well 
protected by proper temperature and clothing. Crile of Cleveland 
has shown that peritoneal exposure will produce shock, and the 
cooler the room the more severe the shock. 

If, as Halstead of Johns Hopkins has stated, that much of 
the shock which we see during and after an anesthesia is due to 
even the small amount of blood usually lost during an operation, 
the subcutaneous use of normal salt solution is a prophylactic 
measure of great value. As for the treatment of the actual con- 
dition, any medication that will overcome vaso-motor paresis is in- 
dicated. In the acute state, coming on suddenly, the two remedies 
that give us the quickest relief are amyl nitrite and nitro-glycer-. 
ine, yet strychnine is the one most relied upon. The physiological 
action of strychnine would seem to contraindicate its use in this 
condition. Barthelow quotes that large doses of strychnine, 
instead of having a stimulating action upon the vaso-motor cen- 
ters, gives us one of paralysis instead. Wood also reports that 
large doses produce a depression of the vaso-motor centers fol- 
lowed by a fall of blood pressure, yet it is hard to believe after 
clinical observation that strychnine is not indicated in the con- 
dition of shock. 

Opium was advised by the older writers for this condition, 
and in highly emotional and neurotic subjects it still has its place 
in the treatment. The use of the normal salt solution has of 
late been used by almost all operators as the remedy for this 
condition. In times past it was my practice to use this solution 
hypodermatically, but observation has taught me that in severe 
shock the absorbants are very inactive and often the solution is 
not absorbed, or if taken up at all, very slowly. Under proper 
surroundings intravenous injections should always be used, as 
they give us more prompt and lasting effect. More especially is 
this remedy indicated in this manner when hemorrhage and 
shock are associated. 

One case is especially brought to mind where relief fol- 
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lowing its use seemed most remarkable. A young man of strong 
physique was brought to the hospital suffering from the most 
pronounced shock following the crushing and mangling of one 
foot with very little loss of blood. His condition was so serious 
that it did not seem wise to operate, and our efforts were given 
to overcome his immediate condition. The case seemed almost 
a hopeless one, as he was pulseless, skin covered with a cold, 
clammy sweat, pupils dilated, sphinters relaxed, breathing almost 
imperceptible and in a semi-unconscious condition. The median 
basilic vein was opened and the normal salt solution was in- 
jected. The first result observed from this treatment was a 
gradual contraction of the pupils to their normal state, pulse be- 
came perceptible and respiration improved. In a few minutes 
the mind became clear and perspiration was checked. The results 
in this case were so marked, rapid and lasting that if I had not 
known that the condition had extended over an interval of many 
hours I should have thought he was simply suffering from syn- 
cophy. In eight hours he had so far recovered as to be able to 
take an anesthetic and his leg was amputated without a return 
of this grave condition. Salt solution as a remedy for this con- 
diton is pre-eminently the one most relied upon and from which 
we obtain the best and most lasting results. 

One other remedy that I wish to speak of, which is com- 
paratively new in the treatment of this condition, one which I 
have used in a number of cases with positive results, is adralin 
chloride. The 1 to 1000 solution in doses of four to eight drops 
hypodermatically. The physiological action, as well as the 
clinical experience that has been obtained from its use would seem 
to indicate that it is a remedy of very great value in vaso-motor 
paresis or irritation of the sympathetic nerve centers. It has 
served me so well in the four or five cases in which I have used it, 
that I now always carry it in my emergency case and find myself 
using it almost daily, in any conditon of great cardiac depression 
as well as shock. 



DISCUSSION. 

Dr. Freeman: The subject of shock is of such extreme 
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importance that it should be discussed. Nothing can be more 
horrible than to have a patient die of shock. The kind of shock 
that we most frequently meet with is shock that occurs in the 
operating room following an operation. Whether we should 
speak of anesthesia as producing shock or not seems tp me ques- 
tionable. I should prefer not to confuse our nomenclature, but 
rather speak of "anesthesia poisoning" than "anesthesia shock/' 
The best way to combat shock is to prevent shock. Anything 
that we can do before an operation to ward off the appearance 
of shock is of the utmost importance. It is wise, I think, for 
each man to give his own experience in that line and state what 
his methods are. If I have any reason to suppose that a patient 
is going to suffer from shock during an operation I prepare him, 
in the first place, as Dr. McNaught has suggested, by giving 
cathartics and by feeding him up to the last possible minute. For 
instance, if I am going to operate in the morning early I give 
a fair substantial meal the evening before. If I am going to 
operate later in the day, early in the morning I give them a cup 
of bouillon or a cup of malted milk or something which is readily 
digested. I then direct the nurse to give injections of warm 
normal saline solution into the bowel, one or two before the oper- 
ation if the time will permit. As soon as the anesthetic is begun 
a saline solution, a normal saline solution, is injected under the 
skin, preferably in the pectoral region, and in as large quantity 
as it is possible to insert. I regard this as being of the utmost 
value and as being of more value than anything else we can do. 
It has to be done with great care as regards asepsis, because I 
have several times seen large abscesses following the careless use 
of saline solution beneath the skin. I also regard the sulphate 
of atropine, which Dr. McNaught I believe did not mention in 
his paper, as being a valuable adjunct to our armamentarium, 
especially in those cases of shock in which much perspiration oc- 
curs following an operation. We must remember in the use of 
remedies in the course of shock that those which we use after the 
shock has already begun are not. anywhere near as efficient as 
those we employ before shock begins, because the circulation is so 
poor after the appearance of shock that our remedies are not ab- 
sorbed, and the strychnia and nitroglycerine and sulphate of 
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atropia which we inject hypodermically are very apt to fail us. 
The intravenous injection of salt solution is indicated in many 
cases in which shock has already appeared — in those cases that 
Dr. McNaught has reported where shock comes on after the pa- 
tient is taken to his room. We are not always prepared, how- 
ever, to use intravenous injections. The preparation of the patient 
as regards what is done in the way of cleaning is of the utmost 
importance in my opinion. I think we do too much cleaning of 
patients upon the operating table. Cleaning should be done be- 
fore the patient comes into the operation room, when it is possible 
to do so, and in the majority of instances it is possible. Particu- 
larly foolish, too, I think it is, to pour over the exposed abdomen 
of the patient a great quantity of ether or alcohol. We don't gain 
much by this. It is by rather prolonged contact of ether and al- 
cohol with the skin that it does much good, and it certainly must 
contribute to shock to have the abdomen so suddenly cooled by 
pouring ether upon the surface. I do not think it i$ wise to cool 
the surroundings of the patient either by the use of towels 
washed in bi-chloride or by pouring bi-chloride over the patient, 
thus saturating the mattress or whatever he may lie upon. 

Dr. Grant: I would like to say a few words on this in- 
teresting subject. Shock, no matter whether it is due to hemor- 
rhage, to the anesthetic, or to the extreme condition of the pa- 
tient, is always of extreme interest, and the prudent surgeon en- 
deavors always to be on his guard in reference to this matter. 
It is true, as illustrated by Dr. McNaught's interesting case, that 
those cases which give us the most trouble are the surprises, the 
least expected. He had no reason to anticipate it in the case re- 
ported ; consequently was surprised in a few minutes after the 
patient had been returned to his room or ward. I have had one 
case of very much the same character on a simple operation on 
the rectum for a fissure. I could not complete the operation in a 
few minutes because there was such manifest shock. I had to 
desist by quickly stretching the rectum and splitting the fissure, 
and was not able even to remove a few small hemorrhoids. It 
took me about two hours to restore the patient to a condition of 
safety. In Chicago he had the same experience and the operation 
could not be completed under an anesthetic. In emergency sur- 
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gery, whether in war or in civil life, we come to rely largely on 
salt solution to relieve shock. I had an unusual and extremelv 
interesting case last year in the service of the National Guard, in 
which the man's left arm was so mangled as to necessitate ampu- 
tation at the shoulder joint, and the right hand was also badly 
lacerated and the bones broken, so it was an extreme case in 
every sense of the word. It did not seem as though it was possi- 
ble for him to live, and I used a measure in reference to salt 
solution in that case that is ordinarily not necessary. Under 
salt solution and strychnia injections reaction occurred within 
two hours sufficiently to justify attempting operation. During 
the operation I resorted to the constant subcutaneous use of salt 
solution to sustain the patient against further shock, and it was 
eminently successful. In ordinary surgical practice as in a few 
recent abdominal cases I have used hyoscine and codeine or mor- 
phine to prevent shock with some degree of satisfaction. In these 
cases they seemed to stand the anesthesia well. Atropine, how- 
ever, was used with the hyoscine. I am perfectly satisfied that we 
lose a great deal of valuable time in preparing patients so ex- 
tensively after they are under the anesthetic. It has been a rule 
with me for two years to have the nurses prepare the patient as 
to cleanliness (as thoroughly as possible) before the patient is 
given the anesthetic; therefore when the patient comes into the 
room we do not have to stand around and wait for the scrubbing, 
etc. The patient should be prepared before hand, as perfectly as 
possible. 

Dr. Burns: Quinine given beforehand is very good — of 
course, in small doses, one or two grains. If the patient during 
the time of exposure is kept under the anesthetic constantly there 
will not be nearly as much chilling of the surface. The anes-. 
thetic should not be stopped until the patient is ready to be put to 
bed. The drug which I think is better than all the rest is the aro- 
matic spirits of ammonia. It never does any harm. Atropia 
has a bad effect on some patients. # 

Dr. Dcnrisoti: I just want to say a word or two about the 
use of ether as a medium for cleansing the field of operation. I 
agree with those gentlemen who spoke of the preparation of the 
patient beginning before the operation. Why do you use your 
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ether? Simply to dissolve the fatty material. A great number of 
physicians in the country do too many things apparently as a mat- 
ter of routine without a great appreciation of why they do them. 
We frequently see physicians, or surgeons as they prefer to be 
called, pour on the ether much as they pour on the holy oil or the 
baptismal fluid. You cannot get good results from cleansing a 
patient by pouring ether over the body. You have got to scrub 
the surface of the body with some intermediary substance such as 
absorbent cotton. You have got to bring the ether in contact 
with the patient's skin, and I maintain that you do not do it 
thoroughly by just pouring the ether over the body in that transi- 
tory manner. It does not have time to effect the solution. There 
is a certain quantity of oils and fats, and if you wish to see how 
quickly it will be dissolved, you can experiment by putting a little 
oily matter in a bottle and pouring ether over it. You will find 
it will take a long time to dissolve the oily material ; whereas, if 
you shake it, it will dissolve in a very few minutes. Now to 
carry out the principal, if you are going to get any good results 
from ether you have got to get it into the tissue and not pour it 
over the surface and endeavor to induce a refrigerating process. 
Dr. Finney: I fancy, from the title of this paper, that the 
points sought to be brought out by the author are addressed par- 
ticularly to those of us who are doing accidental surgery, and the 
paper is of unusual interest to those of us who are doing more of 
that sort of work than of a deliberate kind. I agree with what 
Dr. Freeman has said in regard to cleaning the field of operation 
in a case of deliberate surgery, such as abdominal work, but in 
accidental surgery we get a class of cases such as crushed limb 
and mangled parts where we are obliged to do our cleaning after 
the patient is on the table, and we find in those cases that the best 
preventive of shock is a hypodermic of morphia and atropia, 
having, of course, your salt solution ready to use in case shock 
supervenes. But giving the patient a hypodermic of morphia and 
atropia before beginning to clean him up in order to make a 
dressing of the mangled part, or an amputation, is invariably 
found to be of absolute benefit and reliability. As to the matter 
of shock, as the doctor has very well illustrated in his paper, it is 
a question of individual idiosyncrasy of the patient, and yet 1 
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think the large majority of cases of shock are due to hemorrhage. 
The shock which comes simply as a matter of mental shock is 
trifling as compared with that produced by hemorrhage, and I 
think hemorrhage is largely responsible for the deaths that are 
attributed to shock. I think oftentimes the report is given out 
that the patient died of shock, when, if the truth were known, 
the patient died simply of hemorrhage. 

Dr. Cattermole: In reference to anesthesia in major opera- 
tions, I believe there is less danger of shock in Colorado than at 
a lower altitude. The reason for this I am unable to explain 
unless it is that the anesthetic is more diluted, the air being 
rarified. 

Dr. Freeman: I want to say that my experience bears out 
what the doctor says, that there is no more danger of shock at 
least in this altitude than there is at a lower altitude, and probably 
not as much. 

Dr. Finney: Mr. President, I will add my testimony on 
that point. 

The CItairman: We cannot allow anybody to speak more 
than once on a subject. 

Dr. Van Meter: I don't want to take up the society's time, 
but I wish to rise to condemn the use of nitro-glycerine in shock. 
I believe it increases it rather than diminishes it. 

Dr. Miel: In connection with this question — Amputation 
in these days is carried out with much more favorable statistics 
than some ten years ago and previous to that time. One reason, 
as Dr. Finney has remarked, is because hemorrhage has con- 
tributed so much to shock ; while now special efforts, with the aid 
of more useful surgical devices, minimizes it. The most fortu- 
nate statistics of any considerable operation during the past ten 
years are contributed by Dr. W. H. Estes of South Bethlehem, 
Pa. Upon my request, some two years ago, he himself furnished 
me with his additional unpublished statistics for use in a paper 
upon amputation. The summary embraced 1 54 major single am- 
putations, including a hip joint amputation ; two died ; a mortality 
of 1.29 per cent. There were thirty multiple amputations, and one 
death. Air were trassmatic cases. Dr. Estes attributes his suc- 
cess largely to preventing hemorrhage ; and when it has occurred, 
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to waiting until the system has recuperated before amputating; 
in the meantime using large doses of strychnia, hypodermoclysis, 
and rectal douches of normal saline solution. His work embraced 
the worst class of accidental surgery. He does not do what is 
known as an immediate operation. The patient must react be- 
fore amputation is entered upon, and that is one reason why so 
many other operators perhaps cannot give statistics nearly as 
favorable as Dr. Estes in the same class of work, and it is a very 
important point. We are not obliged to operate a case immedi- 
ately, and, furthermore, we should not operate a case imme- 
diately. We should wait for reaction. If we cannot get reac* 
tion, and amputate, our patient usually dies, and the discredit, or 
at least the patient's death is attributed not to shock necessarily, 
but to operation, or shock plus operation. 
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DELUSIONS : INSANE AND SANE. 



BY BERNARD OETTINGER, M. D., DENVER, COLO. 



Delusional possession is the most frequent cause for com- 
mitment of the insane. In the easy acceptance, of this fact lies 
the need to familiarize one other, namely, that delusions, al- 
though very often the manifestation of lunacy, are not always 
evidence of it. For a clear comprehension of this statement, 
let us take note of some frequent and ordinary delusions and 
also some historic false ideas. 

First, as regards classification. It is convenient to follow 
Esquirol and set down as class (a) delusions which are based 
upon ah illusion, namely: an actual sensory perception falsely 
interpreted; as class (b) hallucinatory delusions, that is, such 
as are not based upon an immediate sensory perception of the 
outer world. Convenience dictates the use of this classification, 
because although of great practical service in the many instances 
in which it is applicable, this differentiation is established in some 
cases with great difficulty or is altogether impossible. An illu- 
sion refers to individual experience, hence our ability to decide 
upon it as the basis of a delusion in another, depends upon the 
knowledge gained from our own senses. Thus in the case of a 
person who, under ordinary conditions, mistakes the identity 
of one person for another or who hears spoken messages in the 
sound of bells, we have a delusion clearly based upon an illusion. 
But if this same spoken message claimed to be heard at a time 
when to others there was no audible sound, and therefore to be 
regarded as a hallucination, in reality originated in certain very 
common head noises which are alone audible to the person ex- 
periencing them, such as rythmical sounds arising in the cranial 
circulation or the tinnitus aurium due to middle ear catarrh, we 
would, after all, in such a case, have to do with a misinterpreted 
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sense perception — an illusion appearing as a hallucination to all 
others than the subject of it. 

Nevertheless, despite possible difficulty in assigning exact 
origin of a false idea in exceptional cases, many at once betray 
their true character. For example, we pronounce without diffi- 
culty as insane a belief wherein a man declares that he is some 
renowned character in history whom we know to be dead, or that 
he is the Supreme Ruler of the universe. He may thus express 
in one idea or another, this same kind of false belief, namely, 
that which exhibits an insanely exaggerated self-importance. 
Another class Of insane delusions typify persecution. A person 
may entertain the belief that, although innocent of crime, he is 
being tracked by the police, or is being slowly poisoned for his 
wealth or because he is looked upon as an obstacle in a supposed 
love affair, etc. Insanity is also often betrayed by somatic de- 
lusions, such as the belief that the body is made of glass, necessi- 
tating greatest care in moving about, that only the talking head 
lives and that all the rest of the body is dead, that moving ma- 
chinery is in the abdomen, etc. These corporeal beliefs are usually 
illusions, depending upon some pathological body function. Para- 
plegia or mere skin anaesthesia may easily suggest death of a 
body part to the insane mind, an increased and perceptible peri- 
stalsis, as easily machinery in the abdomen. 

If we reflect upon the means which enable us to so easily 
deny the truth of these ideas, we find: ist, that the refuting 
testimony is furnished by our senses employed at close range, 
and that the evidence is probably corroborated by several of them ; 
2nd, that our decisions refer to a combination of facts concern- 
ing which we ourselves and others have deliberated upon and 
reached similar conclusions, many times previously to each par- 
ticular instance, or in other words they relate to common experi- 
ence. All insane delusions, whatever their origin, involve "in- 
ability to discriminate between the true and false," and are there- 
fore not corrected. Hence an uncorrected delusion is usually 
deemed equivalent to an insane one. This test is applicable in 
many cases but cannot be invariably relied upon. To illustrate, 
we shall designate as Class i all insane delusions, and some al- 
ready cited may serve as examples. Class 2 shall include delu- 
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sions of sane persons, and in reference to these we shall now 
speak. The story -in the school books relating how the guide- 
post in an imperfect light assumed a human shape, a delusion 
dispelled upon closer inspection, represents a false belief of sanity 
based upon an illusion. But sane persons at times experience, 
and also correct, hallucinations. Well known is Goethe's ap- 
proaching vision of himself. He relates concerning this adven- 
ture upon the road to Sesenheim : "I saw, not with the eyes of 
the body but of the spirit, myself upon horse, approaching on 
the way, and in fact in a garb which I have never worn — it was 
light gray and gold. As soon as I shook myself out of this 
dream, the figure disappeared." Dornbluth* regards this vision 
as identical with the imaginative faculty of great artists to 
vividly reproduce pictorial or acoustic impressions. The connec- 
tion is scarcely apparent at once, but becomes plainer in the light 
of Goethe's claim that he could give form to images passing in 
mind and the possibility that he had pictured such a scene to 
himself. The idea of a man meeting himself is not novel. It 
has more than once been employed in romantic fiction. 

In recent time, the London Society of Psychical Research, 
has recorded numerous instances wherein persons deemed men- 
tally responsible, recounted the appearance of apparitions as 
within their experience. According to present common knowl- 
edge, we cannot do otherwise than classify such occurrences with 
ocular hallucinations, and as in the cases of delusions of sane 
persons previously cited, demand: 1st, that interpretation must 
place such visions outside a normal manifestation of the physical 
world; 2nd, the person to whom the hallucination appears must 
not be so influenced thereby that his actions be other than the 
possible outcome of common world experiences. 

Thus far we have briefly considered some uncorrected in- 
sane delusions, and also some examples of corrected false ideas 
of sane persons. We may next examine some uncorrected de- 
lusions of the sane. 

It is readily seen that a mistake, in its limited sense of a 
misconception, and a delusion (defined as acceptance of a false 
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belief as fact), have a common origin; both are misinterpreta- 
tions of, or a false conclusion deduced from, sense perception. 
But while human fallibility is an axiom, and looked upon with 
indulgence because universal, an individual may not leave his 
delusions uncorrected with impunity, because, concerning them, 
there exists a different unanimous opinion. The latter is the re- 
sult of more exact knowledge (in fact or so supposed), than is 
the basis of a mistake, inasmuch as the source of information 
is furnished by common experience or is the product of science 
as interpreted by a comparatively limited number of persons 
whose opinions concerning a given subject are accepted as a dem- 
onstrated fact by the majority of a people, although unproven by 
the latter. These conditions obtain because this minority is be- 
lieved to be more conversant with all the facts established in re- 
lation to a given subject. It is no arraignment of science but mere 
testimony to its striving upon planes higher than are those of 
common experience, to recognize that its dictums from time to 
time must be corrected and to comprehend that supposed facts 
accepted as truth up to a certain time, are eventually proven to 
be delusions. Science in our civilization has reached a stage 
wherein is still indexed humanity's paramount deficiency, namely, 
human labor and progression compatible with life conditions 
of comfort for the many. Nevertheless, we may concede to it 
to-day a correction of false beliefs which found vent in physical 
cruelty to individuals. A delusion of this kind often cited was 
the belief in witchcraft. Perhaps at first glance it may seem un- 
reasonable to categorize the demonology of a previous age with 
twentieth century science, yet both stand in their time for the 
most advanced explanation by learned men of physical phe- 
nomena. Maudsley* himself, quoting, says : "The most learned 
physicians only put the devil a step farther back, acknowledging 
such a preparation and disposition of the body through distempers 
or humors which giveth great advantage to the devil to work 
upon, which distemper being cured by physical drugs and po- 
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tions, the devil is driven away and hath no more power over 
the same bodies, "t 

But if we recognize in the error of belief just considered, 
one which is always evolved at some period of a people's mental 
development in the effort to explain unknown causes of world 
phenomena, one, also, which thrives best upon the very absence 
of accurate testimony, except in so far as the marvel of co- 
ordinated muscle spasm and catalepsy had arbitrarily been ad- 
duced as proof, how was it in regard to the belief that the earth 
and not the sun was the center of our solar system ? Galileo had 
proclaimed the truth of the Copernican system, yet in his old age 
and under humiliating circumstances, was made to recant and 
to publicly announce his adherence to the older theory. In this, 
one may' perhaps see mere evidence of church power which 
scented danger in the rejection of any established doctrine. But 
also important is the fact that the delusion concerning movements 
of the earth and heavenly bodies was seemingly proven by calcu- 
lations accepted as correct by learned men of that day. True, 
some phases of our solar system were not in exact accordance, 
but in this day, with immeasurably more exact data, a like con- 
dition prevails in so far as known astronomical laws do not ex- 
plain all celestial phenomena. Referring to the explanation of 
physical laws by modern science, the writer knows of an obscure, 
probably mistaken, but in any case sane philosopher, who rests 
satisfied that Newton's theories concerning gravitation contain 
egregious error, and that they do not take cognizance of certain 
existing conditions. Assuming this person's ideas to be wrong, 
we nevertheless have a sane man, who fails to correct his delu- 
sion, and in this, his position is the same as Galileo's appeared to 
opposing scientists of his day. And in our own, who will ques- 
tion the sanity of Ex-President Kruger, who, on good authority, 
is said to declare his belief that, barring slight inequalities, the 
surface of the earth is flat ? We remember, too, that child-life is 
filled with delusions. The babe reaches for the moon. Night 
terrors of children are peopled with ocular hallucinations. The 

fThe modern physician will not fail to recognize in the above, correct 
clinical observation of disease, if he only substitute the present day theory of 
loco minoris resistentiae for "distempers and humors" and morbid process of 
disease for Satan himself. 
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young arrive at most unreasonable conclusions as to acts and 
motives of persons about them. Such false beliefs are in general 
not viewed with alarm, because, in respect to the child, a normal 
judgment is usually attained with added experience; and in re- 
spect to society, we recognize in childhood a receptive age, and 
not one that, as a rule, acts upon its own judgment to avenge 
fancied wrongs. So also with the adult who does not act in 
accordance with peculiar beliefs. For him much latitude of in- 
dividual opinion is countenanced, provided associated conduct 
does not create palpable evils; and, therefore, so long as an in- 
dividual's delusions appear harmless, that is, effect no relaxation 
upon his part of his obligations to society and to himself as a 
part of it, we are content to regard him as an eccentric, meantime 
suspending judgment as to actual mental status. With this brief 
resume of mind conditions relating to delusions enough has 
probably been said to have made clear why this variety of false 
idea and the state of insanity are by no means equivalent to 
one another. And no less patent will appear reason for the 
alienist's desire to base his pronouncement as to sanity in a given 
case upon the individual's demeanor and conduct in its entirety, 
or, in other words, upon the latter's collective reaction to life's 
stimuli rather than upon expression of any single delusion, How- 
ever bizarre. 



DISCUSSION. 



Dr. Courtney: I was interested in the doctor's paper and 
its citings of the grotesque types of delusions and hallucinations. 
I think it ought to be borne in mind that the more bizarre and 
grotesque types of delusions and hallucinations have more or 
less disappeared among the insane. In a measure insane persons 
keep up with the times, and fix their delusions and hallucinations 
on the advanced mechanical devices of the day; for example, 
that the brain is read by the X-ray, and communications are sent 
by telephone, wireless telegraph, etc. 

Dr. Hopkins: I am very much interested in the doctor's 
paper, particularly in regard to the sane and insane delusions. 
In certain forms of insanity we know that a person will suffer 
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from delusions, and at times it is very difficult to draw the line 
between insane and sane delusions because of the fact that we are 
unable to elicit a history of the case. This is very frequently seen 
at the Arapahoe County Hospital where patients are brought 
into the hospital by the police and we are unable to get any history 
whatever from the officer, only that the person has a delusion. 
Again, in cases of insanity, you cannot always depend alone upon 
the delusions. This is seen in cases of paranoia where the de- 
lusions are suppressed. I remember a case that was brought to 
the County Hospital about four years ago in which it took some 
weeks before I was able to elicit any delusion. 

Dr. Oettinger: I want to say in reference to the matter to 
which Dr. Courtney called attention, it is certainly true that many 
of the insane do take up the newer ideas and that they base de- 
lusions upon the telephone and the automobile, which they could 
not speak about or have in mind before these were invented. Yet 
delusions based upon parathesias have not been entirely out- 
grown. In regard to what Dr. Hopkins has said, I think it simply 
brings out the fact that insane people are not insane upon every 
point. This becomes very important in the medico-legal cases 
wherein lawyers attempt to show that mere evidence of a proper 
and sane motive in an insane person would make him entirely 
responsible, which, needless to say, is incorrect. The insane are 
very sane on some subjects. Moreover, we may have insanity 
without delusions at all, as may occur in simple melancholia, and 
yet we notice that such a person's actions in their entirety do not 
correspond with what must occur in one who is normal. They 
do not react in a proper way, yet they may not have any actual 
delusions. 
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OTORRHEA, ITS PATHOLOGY AND TREATMENT.* 



BY A. R. SOLENBERGER, M. D., COLORADO SPRINGS, COLO. 



I have chosen the subject of otorrhea at this time because 
I have recently come to believe that chronic discharges from the 
ear have largely ceased to interest the general practitioner. I 
also have the conviction that just in proportion as this interest 
has flagged the physician has failed to do his whole duty to his 
otorrhea patients. 

That the gravity of the physician's obligation to these con- 
ditions are not fully appreciated is found: 

1. In the number of neglected otorrhea * cases in every 
community. 

2. In the number of deaths occurring from the extension 
of thie otitic process to the vital organs. 

3. In the serious estimation which life insurance com- 
panies place upon otorrhea applicants. 

4. In the neglect of the almost certain means the family 
physician possesses to prevent otorrhea. 

There may be partial excuse for the indifference of the 
physician to ear disease in general because of the supposed fu- 
tility of our present methods of treatment; yet in view of the 
serious nature of otorrhea, we are hardly justified in using only 
palliative measures, not always even to soothe our consciences 
behind operative conservatism and much less behind total in- 
activity. 



♦The term otorrhea, although in its original or etymologic sense, ex- 
presses the real pathology of our subject only in a most superficial symptom- 
atic way, is perhaps, still the most practical one to retain, because it already 
possesses the idea of a greater degree of chronicity than any other term ; and 
this otorrhea, this persistent How from oneneus which are normally dry, 
offers the best starting point for that deep pathologic research which must be 
made in every case before curative measures can be applied. 
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We must seek for a scientific disposal of these otor- 
rhea cases. 

If I shall succeed in this paper to secure a more conscien- 
tious and a more scientific consideration for the victim of otor- 
rhea, and what is of far greater moment, to outline successful 
preventive measures I shall have attained my purpose. 

I shall, therefore, begin the study of my subject by the 
consideration of what seems to me to be the two eminently practi- 
cal phases of it : 

1. The study of the forces which are really remedial. 

2. The study of the forces which are really preventive. 
But to rationally apply a corrective force for prevention 

and cure we must know the disintegrating and opposing force. 
Evidently we must seek for the basal causes of otorrhea. We 
must not only inquire into the initial inflammatory factors and 
the entire pathologic interregnum between the first cause and 
the final result, but there must be a minute knowledge of the 
Whole pathology, immediate and remote, local and general or 
systemic, and so far as the nervous element enters as a factor, 
peripheral and central. 

A series of questions may be pertinent here : 

Can we have a complete knowledge of the real pathology of 
otorrhea ? 

What is the real condition of the diseased base of a well 
developed case of otorrhea? 

Have we here a unique condition, or simply the ordinary 
disintegrating processes found in all complex tissues ? We cer- 
tainly have a unique condition in both cause and effect. The 
uniqueness of the pathology of otorrhea, especially the causative 
element, is that which is found in or around all open air cavities 
and in diseased processes bordering on the brain. 

In a study of the necrotic bases of nasal polyps, presented 
recently before another medical body, I had occasion to review 
some findings of the diseased tissue, both soft and hard, of poly- 
poid growths. I also reviewed the noteworthy study of these 
conditions by Dr. Lambert Lack of London, which were found 
in complete harmony with these findings. 

Now my study of the diseased bases of otorrhea processes 
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show practically the same findings. Then as the study of one 
will be a study of the other, I may refer to' the matter of the for- 
mer paper: While . considering the pathology of otorrhea we 
may have before us the picture of a nasal polyp with a necrotic 
base, or an aural polyp with a necrotic base; also the simple, less 
advanced tissue degeneration of either the nasal or temporal bone. 
We may also have in mind the various accessory causal forces 
of an otitis, progressing from the acute to the chronic stage with 
a caries base. 

This, then, seems to be the pathology: 

The first degenerative force is an irritant; it may be in- 
ternal or external in point of attack ; it may be one of the many 
poisons eliminated on the naso-pharyngeal or pharyngeal mucosa, 
in or on the eustachian or middle ear mucosa from the blood, 
such as uric acid and the various irritants seen in gingivitis ; or 
it may be one of the numerous irritants of the atmosphere, or- 
ganic or inorganic, material or infectious, such as foul air or 
the influenza tubercular or typhoid fever germ and the germs of 
the exanthemata. 

The point of initial attack is naturally that of greatest ex- 
posure and least resistance. It may be on the mucosa or deeper 
in, frequently in the lower layer or beneath the periosteum. We 
know the periosteum is frequently eroded in influenza, in the 
exanthemata, typhoid fever, etc., causing subperiosteal abscess. 

My observation convinces me that this mode of abscess 
frequently occurs in the cavities of the temporal bone as it does 
in the nasal cavities, resulting respectively in empyema of the 
maxillary antrum and empyema of the mastoid antrum arid 
its cells. 

But whether the initial point of attack is on the bone or 
on the mucosa, from the diseased parts of the temporal bone 
examined in the various stages of its inflammation, the process 
seems to be this : The tissue is irritated, then infiltrated and, in 
the case of periosteal attack, the latter becomes friable and is 
easily separated; then large cells appear in the soft tissues and 
osteoclasts in the hard tissue; and as larger cells appear in the 
soft infiltrated mucosa larger osteoclasts appear in the bone ; these 
break down, disintegrate, ulcerations occur in the mucosa and 
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rarifying ostitis in the bone. This disintegration may or may 
not be simultaneous in the bone and soft parts. 

But let us go a step farther in the pathology and speak in 
more and practical terms. 

It is a case of otorrhea which has perhaps run the entire 
gamut of treatment, — removal of polypoid or granular tissue, 
ossiculation, curettement, including radical work on the soft and 
hard tissues, and let us note the enormous degenerative changes 
which have taken place involving almost the entire temporal 
bone. (Many of us have noted this in the study of cases of 
sudden death from extension of the otitis to the brain.) 

We see impaired innervation, relaxed and clogged blood 
vessels, infiltrated and starved tissues, indeed a semi-necrotic 
conditon of much of this ultra region. 

The condition of this outlying area constitutes the most 
important point in the pathology of otorrhea, because it repre- 
sents a field which, though essentially diseased, may not, often 
cannot, be invaded with curette and gouge. For instance : 

The surgeon cannot always remove the tegmen of the 
tympanum, nor the tegmen of the mastoid antrum. Tbis ultra 
pathology tells why some cases of otorrhea do not heal after 
the most scientific radical operations. I am aware that I am not 
bringing forward any new remedial forces when I urge a more 
thorough removal of disease tissues. I emphasize this point in 
the pathology, however, in order to stimulate earlier radical 
Surgical measures to lay open the disease cavities to the inspec- 
tion of finger and eye; and to call attention to the second and 
final point in the pathology, viz., that in all advanced cases of 
tissue degeneration in this area beyond the possible operative 
domain, we have not so much to deal with a local as with a 
systemic condition. ' This diseased region has long been the 
dumping ground of scavenger trains from all parts of the body. 
The scooping out of this area does not always break up this 
vicious systemic circle. 

If we then ask, as we have often been forced to do, why 
do otorrheas persist ? We answer that it is because, 

i. The otologist does not always trace them to their deep- 
est pathology. 
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2. He too often fails to find the seat of their first origin, 
viz., subperiosteal (due to influenza, tuberculosis, typhoid). 

3. All the necrotic tissues are not removed and nature's 
drainage avenues are not re-established. 

4. Many cases that persist after all surgical measures 
have been duly exhausted because the excretive organs are keep- 
ing up the pernicious habit of carrying the wastes of the body to 
this outlying area. 

REMEDIAL FORCES. 

When this latter point in the pathology is once fully ap- 
preciated there will be fewer incurable cases of otorrhea; for 
our efforts will not then be so much spent in search of new local 
remedies, but will be more largely directed toward a more thor- 
ough local drainage, a more persistent cleansing, judicious stimu- 
lation and revivifying the starved tissues. The simple method 
of frictional applications is too often overlooked, while faith is 
placed in some vaunted specific drug. I mean fractional clean- 
sing by wiping, by water, by air. If time permitted it would be 
a most interesting study to see how the principle of friction, 
judiciously applied, imparts life, by creating energy in the kind 
of tissue with which we have to deal. 

But suffice it to say that the so-called antiseptic and stimu- 
lating solutions and powders which have been found valuable, 
are so because they act by friction, by stimulation, by massaging 
the tissues, displacing the bacterial secretions, yet even these are 
often valueless in the presence of firm granulation, necrotic os- 
sicles, narrowed canals and vacuitous cavities. 

It will be seen that in the presence of these conditions and 
principles gauze drainage, still much in vogue, is most irrational. 
Gauze has.only a brief usefulness after thorough removal of ne- 
crotic tissues. Under other conditions it acts solely as a plug, 
shutting in the microbes and bacterial secretions and augments 
the colonies of picnicing germs. 

My plea then is for a more minute study of the deeper 
pathology of and the application of sound surgical principles to 
the basal causes of otorrhea. 
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It is not to be hoped, however, that with the most faithful 
application of these principles that all otorrhea will be cured — all 
will be benefited; the life risk will be greatly reduced in all ; but 
each community will still have its quota of deaf; every state 
will have to extend expensive institutional aid to numerous deaf ; 
and deaths will still occur from the explosion of a chance drop 
of dynamite pus, lit up by the spark of acute infection. 

PREVENTIVE FORCES. 

Considering then the great number of otorrheas we en- 
counter, its damage to the individual and to society, the more- 
than-money life risk the victim constantly carries, and finally, 
that after the most arduous treatment, many of these conditions 
can only be ameliorated, a most profound duty rests upon the 
physician to know the forces which cause otorrhea. 

In the study of preventive treatment it is safe to say that 
the causative forces of otorrhea can be almost entirely neutral- 
ized. I think the experiences of otologists will bear me out in 
this statement; and the otologist certainly takes a position as 
true as it is unselfish when he places the initial execution of 
the preventive work upon the family physician. It is he who in 
most communities sees the first causal forces in more or less active 
operation. 

Otorrhea is always preceded by acute processes, .sufficiently 
sharp to arrest attention, but if in a few cases it is not or the 
physician is not called in earaches, he is not therefore excused 
from the duty of correcting the predisposing causes of ear 
troubles, nor from the duty of acquiring that knowledge which 
will enable him to act at the proper moment to prevent the inflam- 
matory process' from passing on to the chronic condition. 

PREDISPOSING CAUSES. 

If we may express the physician's duty in terms of idealism, 
he should begin very early in his relations with the child by 
keeping a record of its general development, at least that of the 
upper respiratory tract. He should know at least how this tract 
looks in health, to note any deviation from the normal, and have 
a thorough knowledge of those conditions which predispose to 
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affections of the ear. He should know a mouth breather when 
he sees one. In this conditon we have the most frequent pre- 
disposing causes of ear disease. The cavities in the temporal 
bone are by nature open air cavities. It is the first duty of the 
physician to know when they are vacuitous or when they are 
improperly ventilated. If there is buccal breathing he must 
know whther it is due to nasal stenosis, vegetoid growths in the 
pharyngeal vault or to enlarged f aucial tonsils ; and in regard to 
these lymphatic growths he should determine, in the event they 
do not appear sufficiently large to shut off nasal respiration in 
the upright position, whether they are not yet sufficiently spongy 
and hemorrhoidal to thus invite the gravitation of the blood 
thither when the child is recumbent, and thus interfere with ven- 
tilation of the pharyngeal vault; and if in the absence of all 
these grosser obstructions there may not be a chronic catarrhal 
thickening of the whole pharyngeal mucous membrane along 
which acute inflammatory processes easily pass on to the tubes. 

The cardinal point in the preventive treatment is to remove 
these obstructions before the innumerable exciting causes of in- 
fectious catarrhs, diphtheria, scarlet fever, etc., appear, both to 
destroy the soil or breeding place which the germs of these dis- 
eases love, and to open the avenue of middle ear ventilation. 

The law that "nature abhors a vacuum" is seen in the early 
extravisation of serum into the middle ear even when the tubes 
are only temporarily closed, as in acute colds. And when there 
has been a previous migration of germs, such as the influenza 
bacillus, into the cavities thus cut off, we have a most prolific 
exciting cause of acute otitis and the most frequent cause of 
abscess in the various parts of the temporal bone. 

The second point of duty which devolves upon the family 
physician, created by reason of parental neglect or professional 
inability, is when abscess is imminent anywhere in the temporal 
bone. The physician must know the moment this crucial con- 
dition exists; for usually now there are still resources at hand 
to abort otorrhea. He must not now depend alone on fever and 
pain; these are variable symptoms. He must know the land- 
marks and naked eye appearances of the membrana tympanum 
and the external auditory canal in health, and be able, by focused 



344 DR. a. r. solenberger: 

light, to note the progress of the inflammation, the aim being to 
locate the storm center of the otitis. 

Two points in the local condition should especially occupy 
the attention of the trained eye of the medical attendant : 

i. The conditon of the tube; every effort, short of irrita- 
tion, should be exhausted to keep it open. 

2. The condition of the membrana tympanum and the 
external auditory canal, to determine whether the otitis is prim- 
arily one of the middle ear or limitated to the attic or to both, or 
whether the initial attack was in the mastoid antrum or its cells, 
and whether the disease is heading for the dura mater. 

At this point, if there is the least feeling of incompetency 
on the part of the physician, it is his moral duty to secure trained 
assitsance. 

The state of the tube is usually a simple matter to diag- 
nose. If the signs in the nose and throat are not positive the 
simple act of swallowing determines, but there is a swelling 
in the external meatus which in degree and kind also indicates 
eustachian stenosis. 

Here alone I will take time to be specific in treatment, viz., 
in case of eustachian stenosis : 

There is perhaps no better method to secure temporary 
patency of the tubes than the periodical bathing of the contigu- 
ous parts (including the nasal passages, with a properly pro- 
portioned solution of cocaine and suprarenal capsule ; for if only 
an occasional ventilation of the middle ear can be secured much is 
gained. This bathing is especially successful in the early stages 
when it is most indicated and greater caution with balloon in- 
flation is needed to avoid irritation and forcing germs in a cavity 
where there may have been previously none. 

In regard to the second conditon the eye can usually locate 
the exact area of the active process. If serous fluid has accumu- 
lated in the tympanum there will be the characteristic bulging, 
but if limited to the attic, there may be none, but instead a swell- 
ing of the superior wall and membrana schrapnel. In either 
event paracentisis should be done, for in most cases, though the 
attack is in the attic, there is serum in the antrum. In my last 
sixteen cases I punctured the membrane before there was marked 
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bulging, securing a flow of serum in all, and in some the quan- 
tity was so large that it must have come from the mastoid cavi- 
ties, and they did the best of all.* At any event tympanic serum 
should under no provocation be allowed to turn into pus, for in 
this act of paracentisis, so simple to the experienced eye, is con- 
tained more than half the abortive force to prevent otorrhea. 
Paracentisis should be done even after spontaneous rupture, in 
cases where the perforation has not occurred at the lowest point, 
or is not sufficiently large. 

Should the initial attack have been in the mastoid antrum 
or its cells with imminent abscess, the story is told by the swelling 
on the posterior superior canal wall, and the subjective symp- 
toms of pain, and perhaps swelling behind the ear, and if there 
has been discharge from the ear, the usual cessation of the same. 

However, when abscess in these parts of the temporal bone 
is threatened, more particularly when the disease has progressed 
from the middle ear, in order to prevent the basis of a future 
otorrhea, the physician needs early to abandon the conservative 
forces of dry or cold applications and resort to evacuation of 
fluids or operative ventilation. 

If it appears from this study the medical profession as a 
whole has been derilect in its duties to otorrhea sufferers and is 
largely responsible for the existence of many of the cases be- 
cause of inattention to those acute chronic conditions of the 
upper respiratory which predispose and excite chronic otitis, the 
indictment would be a very serious one indeed. It is one, how- 
ever, that would have been justly made by all experienced 
otologists, at least up to a very recent date. For not until re- 
cently have the majority of our schools given anything like ade- 
quate clinical training in otologic diagnosis. 



*In every well developed case of acute otitis media, not only the mastoid 
antrum is filled with serous fluid or pus, but the mastoid cells also. — Politzer's 
Text Book of Diseases of the Ear. Page 419. 



Of twenty-one cases where the exciting cause seemed to be influenza, 
in which paracentisis was done in the serous stage, in sixteen the discharge re- 
mained serous or nuco-serous and ceased in from six to fourteen days, and in 
the remaining five cases which became muco-purulent complete recovery was 
made in from fourteen to twenty-five days. 
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The indictment, then, too, is not intended to be a universal 
one; rather let every one, in the light of the present study, pro- 
nounce honest judgment upon himself, and whatever that pro- 
nouncement may be, let him be hopeful for the future of otology 
in its power to care for the ear. This optimism has the surest 
foundations; it rests on the parallel advancement of hygiene, 
physiologic therapeutics, and general surgery, but particularly 
because its progress is para passu with those inseparably related 
branches of laryngology, rhinology and climatology. 



1 
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PULSE AND RESPIRATION AT AN ELEVATION OF 
10,200 FEET AS ASCERTAINED BY THE EXAM- 
INATION OF ONE HUNDRED SUBJECTS. 



BY MAURICE KAHN, M. D v LEADVILLE, COLO. 



In submitting the following tables for your consideration, 
I confess frankly that the slight acceleration of the pulse is less 
than I expected. Notwithstanding that the increased frequency 
of the pulse and respiration is inconsiderable, the tables are not 
less interesting nor less valuable. 

I am keenly cognizant of the fact that the number of sub 
jects examined is insufficient to permit of the deduction that the 
results obtained are the normal for an altitude of 10,200 feet, 
yet I think they should not be treated indifferently for they are 
not unimportant nor worthless if interpreted correctly. And 
they do indicate one thing at least, viz., that the almost universal 
fear of heart failure at high altitudes must be groundless. (Con- 
sidering normal hearts.) 

For illustration, we often hear of the dangers of high alti- 
tudes in cases wherein the system has some unusual strain placed 
upon it, the more frequent examples being pulmonary tubercu- 
losis, pneumonia and all major surgical operations. I think this 
opinion prevails not only in the minds of laymen but also in the 
minds of many of the profession. 

How often do we hear it said that it is unsafe or hazardous 
to perform coeliotmy at so high an altitude (partly by reason of 
the resulting shock to the system and party on account of the 
depression of the" heart consequent upon the administration of 
the anaesthetic) ? And how often do we hear it said that a 
crippled lung will not withstand the increased labor that such 
a high altitude per se imposes ? 
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In a former article* I had occasion to make a plea for the 
trial of a very high altitude in incipient phthisis. Further experi- 
ence with these cases has convinced me that I am now justified 
in advocating the practice which three years ago I suggested 
as a tentative procedure. 

The purpose of this paper, however, is not to promulgate 
the merits of high altitudes, but merely to call your attention to 
the results of the examination of the pulse and respiration of 
one hundred normal persons (determined normal by strict physi- 
cal examination and scrupulous questioning) at 10,200 feet. 

A careful perusal of the accompanying tables will show 
that the rates vary but slightly from the normal at altitudes 
much: lower — even two miles lower — than the one at which these 
records were taken. In every instance the record was taken in 
the sitting position, at least two hours after the ingestion of any 
food or stimulant; and the subject was as near perfect mental 
rest as could be obtained, fear, apprehension and mental excite- 
ment having been eliminated. 

Furthermore, the subject had been resting, physically, for 
some minutes so that no effect from running or walking could 
operate its influence. 

Sex. Age. Pulse. Respiration. 

1 M. 27 70 17 

2 f . 21 80 24 

3 M. 64 64 26 

4 M. 30 88 23 

5 F. 19 82 18 

6 M. 28 80 21 

7 M. 31 72 18 

8 M. 32 76 16 

9 M. 28 72 24 

10 M. 28 72 18 

11 F. 20 68 17 

12 M. 31 88 22 

13 M. 38 84 18 

14 M. 33 88 19 

♦"The progress of a case of phthisis at a very high altitude," Philadelphia 
Medical Journal, December 23, 1899. 
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Sex. Age. Pulse. Respiration. 

15 M. 32 80 18 

16 M. 29 84 20 

17 M. 45 84 20 

18 M. 49 70 20 

19 • M. 44 84 21 

20 M. 45 92 23 

21 M. 29 76 20 

22 M. 29 64 24 

23 M. 23 82 24 

24 M. 35 84 17 

25 M. 32 76 24 

26 M. 23 76 17 

27 M. 39 72 20 

28 M. 39 82 18 

29 M. 32 72. 18 

30 M. 31 72 23 

31 M. 46 80 18 

32 M. 40 70 24 

33 M. 28 80 20 

34 M. 40 80 ' 20 

35 M. 41 80 19 

36 M. 28 88 19 

37 M. 54 64 19 

38 F. 27 70 22 

39 M. 21 92 23 

40 M. 24 84 20 

41 M. 24 76 18 

42 M. 23 76 25 

43 M. 45 84 21 

44 F. 25 76 24 

45 M. 25 72 15 

46 M. 55 80 . 20 

47 M. 21 t . 68 20 

48 M. 19 84 20 

49 M. 25 80 20 

50 M. 41 88 20 

5 1 M - 31 7o 24 
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Sex. Age. Pulse. Respiration. 

5 2 M. 29 72 20 

53 M. 34 72 18 

54 M. 19 76 16 

55 M. 29 76 22 

56 M. 28 76 16 

57 M. 28 64 18 

58 M. 29 60 22 

59 M. 26 84 20 

60 F. 38 76 18 

61 M. 43 76 16 

62 M. 23 64 21 

63 F. 21 76 24 

64 F. 45 88 23 

65 F. 22 76 28 

66 M. 39 76 18 

67 M. 29 64 22 

68 M. 33 64 22 

69 M. 30 90 22 

70 M. 30 76 20 

71 ....... M. 42 60 24 

7* M. 35 80 24 

73 M. 27 80 20 

74 F. 35 84 24 

75 F. 27 80 16 

76 M. 28 64 20 

77 F. 20 84 24 

78 F. 18 84 22 

79 M. 51 80 20 

80 M. 22 72 20 

81 M. 24 80 20 

82 M. 49 68 20 

83 M. 44 76 20 

84 M v 30 76 19 

85 F. 29 76 16 

86 M. 27 84 24 

87 M. 27 80 20 

88 M. 43 76 22 
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Sex. Age. Pulse. Respiration. 

89 M. 19 80 22 

90 M. 51 70 24 

91 F. 37 68 22 

92 F. 20 72 22 

93 M. 38 80 22 

94 F. 21 72 20 

95 M. 34 72 21 

96 M. 29 76 16 

97 M. 32 68 20 

98 M. 26 72 21 

99 M. , 34 76 23 

100 M. 19 78 16 

One hundred cases examined, 83 men, 17 women. 

Average age for the one hundred, 31.82 years. 

Average pulse for the one hundred, 76.50 a minute. 

Average respiration for the one hundred, 20.48 a minute. 

Average age for eighty-three men, 32.97 years. 

Average pulse for eighty-three men, 76.36 a minute. 

Average respiration for eighty-three men, 20.28 a minute. 

Average age for seventeen women, 26.39 years. 

Average pulse for seventeen women, 77.17 a minute. 

Average respiration for seventeen women, 21.41 a minute. 

The youngest woman was 18 years of age. 

The eldest woman was 45 years of age. 

The youngest man was 19 years of age. 

The eldest man was 64 years of age. 

The lowest pulse was 60 in a man 29. 

The lowest respiration was 15 -in a man 25. 

The highest pulse was 92 in a man 21 and in a man 45. 

The highest respiration was 26 in a man 64. 

The lowest combination, proportionately, of pulse and res- 
piration was 72-15, in a man 25. 
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The highest combination, proportionately, of pulse and 
respiration was 92-23, in a man 21. 



DISCUSSION. 

Dr. Collifis: Mr. President: The question whether high 
altitude has any bad effect upon the heart and circulation has 
been of considerable interest to me, especially in phthisical sub- 
jects. At our hospital we have received a number of patients 
with some apparent heart lesion. I say "apparent" because, upon 
their examination, within a day or two after their admission, 
heart murmurs would be found and the question would then 
come up, of course, as to whether it would be wise to keep these 
patients or to send them immediately back home. We have 
never sent them back but always waited a little while, and I 
know now of two cases particularly that had apparent heart lesion 
when they came, decided symptoms, which have entirely disap- 
peared since their residence in Denver; so that, as the doctor 
has said in his paper and which I feel like endorsing in these few 
remarks, that the altitude does not always have a bad effect upon 
a weak heart, nor is the danger as great as is supposed. A young 
girl of about eighteen, who had considerable pulmonary trouble 
with a decided heart murmur as recognized by three physicians, 
has done remarkably well. She has gained in every way. The 
heart murmur has disappeared. Also a case of a man with 
identically the same result. I think it is well to know this so as 
not to be too prompt in turning patients suffering from pulmon- 
ary disease away from this altitude because there is some ap- 
parent heart lesion, or even if there should be a valvular lesion 
I shpuld hesitate to advise a patient whose pulmonary condition 
could be benefited here to return home on account of that valvu- 
lar lesion. 

Dr. Forhan: Some years ago I remember having been 
called to see a lady with a severe heart lesion — mitral regurgitant 
murmur — of rheumatic origin, with no marked enlargement or 
dilatation. It was remarkable to me that no serious inconvenience 
resulted and that the murmur gradually disappeared in toto. I 
have observed that those who develop valvular heart lesions at a 
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high altitude resultant on repeated attacks of acute inflammatory 
rheumatism, usually recover from the heart trouble. It has also 
been remarked by me that the rheumatic attacks disappear or 
diminish in severity on development of the heart murmur, the 
latter finally disappearing. This condition appears to be more 
marked at an altitude of even 10,000 feet. From my experience 
in these cases, of which I have had many, and having studied 
them closely, I don't believe we should have any fear even at a 
very high altitude from impaired heart. 

Dr. Sol Kahn: I don't know as I have anything to dis- 
cuss, simply to emphasize what the reader of the paper and the 
gentlemen have said, that the pulse and respiration are not 
accelerated to the extent that one would naturally believe them 
to be, and that the conditions, as most physicians consider who 
do not live at a high altitude would expect that the pulse would 
be high and respiration much higher than they are at the sea 
level or at a lower altitude. I have frequently heard it expressed 
by people coming to Leadville saying, Well, my doctor told me 
I must not come up here, that this is too high for me, that my 
heart wouldn't stand it, I have heart trouble, and that I had 
better not come. They go up there impressed with the idea 
that they cannot stay there; they rush around and hurry home, 
and the consequences are that they are to some extent affected by 
the high altitude, and in their hurry and bustle they accelerate 
the pulse the same as they would if they were at a lower alti- 
tude; and with the excitement and fear connected with it tem- 
porarily they have a higher pulse and a more rapid respiration. 
But if they go up there and take it easy for twenty-four hours 
they can continue any and all kinds of work that they used to do 
the same as those who are accustomed to live there. 

Dr. CattermoU: Mr. President : On the contrary, instead 
of the altitude effect on the pulse rate making it more rapid, I 
think I have come in contact with two cases where the pulse rate 
was much lower normally than I had ever found it before, these 
parties having a normal pulse of fifty or less, and seemed to be 
in perfect health. Another observation I have made is that the 
changes of altitude seem to affect the pulse rate of invalids, and 
especially tubercular patients, less than it does that of normal 



354 DR - maurice kahn: 

people, or persons coming here without any tubercular trouble. 
Then the pulse in people suffering from affections of the heart, 
valvular lesions, is not accelerated more than in the East by 
that condition. The dilated heart, with the mitral valves leak- 
ing badly, is not accelerated any more than at a low altitude, ac- 
cording to my observation. 

Dr. Boyd: Mr. President and Gentlemen : I am very glad 
indeed to hear this testimony. It is to some extent contrary to 
the impression that I have formerly held, which, however, was 
not based upon any .investigation along that line; but this I do 
know, I know of many cases of heart lesion of various descrip- 
tions now living in Leadville who, if at sea level, I would not, 
within my limited experience in that line, give them but a few 
weeks to live, and yet I have known them living months and 
some of them years. 
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CORNEAL BURNS. 



BY E. M. MARBOURG, M. D v PUEBLO, COLO. 



Burns to the cornea, from whatever source, be they from 
acids, alkali, molten metal, hot air or hot water, cause such in- 
stant and painful destruction of the corneal tissue that both 
present relief and preventation of further destruction of tissue 
demand our prompt and earnest efforts in these directions. 

In many cases when first seen the eyelids are swollen and 
tightly closed, and efforts to open them causing increased pain 
to the patient. 

In these cases, no matter the variety of cause of the burn, 
the lids should be slightly separate sufficiently to allow the point 
of a medicine dropper to be inserted, and the entire surface be- 
neath the eyelids well flushed out with a 4 per cent, solution of 
cocaine, or better a 2 per cent, of holocain. By this means one 
not only anaesthetizes 'the cornea and conjunctiva, but also wash 
out any particles of foreign material which may be present and 
loose, as well as diluting any acids or alkalies. The eye nov 
anaesthetized, does not cause the patient so much pain during 
further manipulations. 

But where the cause of the burn is known our primary 
action must be governed by the character of the escharotic. 
Where it is carbolic acid, an instant flushing with alcohol should 
be used, followed immediately by the cocaine or holocain solu- 
tion. These last solutions must be used liberally, both as anses- 
thetizers, and dilutants of the alcohol used. Since alcohol itself 
will set up a violent conjunctivitis and cellulitis, where the other 
acids have caused the burn, a weak solution of bicarbonate of 
soda should be used, thus neutralizing the acid. 

Lime is best combatted by energetic flushings of weak 
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vinegar, and this fallowed as before by cocaine or holocain 
solution. 

As soon as possible after the cornea has become insensitive 
it should be gone over carefully and all particles of foreign ma- 
terial removed by a spud. Any surrounding corneal tissue which 
shows evidence of an eschar should be unmolested at present, as 
the next step in the treatment will be directed towards its 
removal. 

Molten metal and slag, when retained beneath the eyelids, 
cause the most profound destruction which we have to deal with 
in corneal burns, and the amount of destruction of tissue depends 
upon the size and duration of time the heated substance is kept 
in contact with the eye. In these cases, although the cornea may 
not have assumed a milkier hue than in the cases where the metal 
has struck the eye and been removed instantly, yet in a few days 
the cornea begins to break down and a general necrosis of it 
has begun. The prognosis in these cases is always grave, al- 
though the first appearances are the reverse. 

One of the more common burns to the cornea from hot 
iron, is the accidental striking of the cornea by a hot curling iron 
slipping from "my lady's" fingers. A deep, white line is seen where 
the curling iron has seared its way across the cornea, and at first 
sight the transparency of the cornea seems irrevocably damaged. 
Superheated air seems to act upon the cornea, not over its entire 
surface, but in an irregular manner, some sections being more 
deeply burned than others. 

The after treatment, or rather the treatment following the 
removal of any offending substance or its neutralization, is that 
of the installation every half hour of olive oil, preferably the 
heavy green oil. Nature almost immediately forms a line of de- 
marcation between the destroyed and normal tissue. The olive 
oil, possibly on account of its specific gravity or other element in 
it, gradually insinuates itself beneath the burned tissue, and as 
it does so, also protects the living tissue beneath. 

In the case of curling iron burns or similar ones in char- 
acter, the eschar is seen to be gradually stripped from its resting 
place and transparent corneal tissue left beneath. This action 
only takes a few hours, and if there is much pain, a small per- 
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centage of cocaine and atropia sulph. may be added to the oil. 

In about twenty-four hours after the initial use of the olive 
oil, it should be discontinued and a mild europhen or aristol 
ointment substituted until the eye has recovered. 

Owing to the dissecting action of the olive oil, as was 
mentioned before, curetting of necrosed tissue is not practiced, 
since the oil protects the normal corneal tissue exactly in the 
proportion with which it loosens the necrotic tissue, thus pre- 
venting any infection. 

In hot air burns the oil and atropia should be kept up for 
some days, since the necrotic tissue and subsequent ulceration is 
much slower in assuming its limitations. 

And now that one has done all this, still there remains a 
leukoma or a nebula we are not through. 

Thiosinamine lends us its aid, although three months' con- 
stant use must elapse before we may expect any appreciable ab- 
sorption. 

Three grains once daily kept up for at least three months 
seem to give the best results, and when this is done you have felt 
that the best results under the conditions have been accomplished. 
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THE LYING-IN CHAMBER. 



BY MINNIE C. T. LOVE, M. D v DENVER, COLO. 



I have the hope that what I shall say will be understood 
to be said, not in the spirit of biased criticism or any unfairness. 
There are many new factors in the practice of medicine which 
he who would benefit his fellow man must take into account, 
and one of these is woman as a trained physician. I believe she 
has demonstrated her fitness and capacity for good work in our 
profession. Something has produced a curious state of affairs 
in obstetrical practice. Medical men are talking here and there 
of having trained midwives to attend normal lying-in cases among 
the poor. Who is to determine whether the case is normal or 
abnormal until after long hours of suffering on the part of the 
prospective mother? Why should the office of midwife be recog- 
nized in this country now more than formerly ? Would it not be 
infinitely better to attempt to educate the public mind first; to 
send all lying-in women to properly conducted hospitals devoted 
exclusively to their care, such institutions being endowed to meet 
the financial condition of all classes ; second, regularly employed 
physicians to attend to those of the poor who cannot leave the 
home on account of small children, because the mother in the 
home is a great factor of control, even though she be laid by 
temporarily; and thirdly, heeding the preferences of a large per- 
centage of women who prefer their own sex even to the extent 
of employing an untrained midwife rather than be attended 
by. one of the opposite sex, recognize the woman physician in 
fact as has been done in name. Our profession is too noble an 
one to even suggest one code for the rich and another for the 
poor, and obviously no man would compromise on an ignorant, 
meagerly trained midwife, except one who expected to be called 
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in at the eleventh hour for a surgical delivery. The advantage 
to the surgeon is more in anticipation than reality, however, be- 
cause a compensatory fee is rarely forthcoming, and it resolves 
itself into a case for "sweet charity's sake." There is always a 
way to be found to cover all cases, and absolutely there should 
never be any compromise with ignorance or expediency in ob- 
stetrical practice. The ignorant poor woman needs much more 
from her attendant in this critical time than her sister, who is 
favored with a skilled nurse and is protected by all the safeguards 
of clean, wholesome surroundings. 

Not only shall we not tolerate mid wives, but in our days of 
specialists we have come to formulate the belief that no medical 
man or woman in general practice should attend to the lying-in 
woman, except in emergency cases. I know there are instances 
when one is obliged to officiate at these times or forever lose a 
good family, but this will not justify him in the eyes of his 
brother physicians in doing so when he is not fully prepared. 
The public needs educating in this matter as well as in that of 
fees. In our large centers of population it is easy enough to say 
that only the obstetrician and gynecological surgeon shall attend 
. to women during their confinement, but in country practice and 
small towns it is usually impossible to thus limit medical men. 
Thus are we ever driven to depart from our ideals and made to 
realize that there is still some field in medicine for the general 
practitioner. Undoubtedly very much of the unsatisfactory work 
done by some general practitioners is due to the timidity which 
exists on the part of the physician and that of his patient. Respect 
for her feelings often makes a man yield in things which to him 
are minor, but which are major to the specialist. For those who 
wilfully depend upon a solution of bichloride for their hands 
and instruments, instead of soap and water primarily, I have 
nothing to say. The preparation of the. patient which can always 
be trusted to the trained nurse, must in her absence be done by 
the medical attendant ; and just here I would ask, is there any sub- 
stitute for a thorough scrubbing of the external genitals? Is it 
enough to prepare a 1/2000 bichloride solution and direct either 
the patient or the untrained nurse to give a vaginal douche ? Is 
it not positively harmful except in the rare cases of specific dis- 
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ease of the parturient canal? I think one of the things I have 
learned at the greatest cost to my peace of mind, for although 
I have been fortunate enough not to have lost by death a parturi- 
ant woman, I have lost much good sleep for fear I would, is not 
to allow any hands but my own, except trained hands, to either 
prepare or care for my patient. The trained woman physician 
has a very distinct advantage over the man here. The embar- 
rassments frequently caused by the presence of the medical man 
do not exist, and this is particularly so during the time following 
labor. The abrasions and stitches when present can be daily in- 
spected, the lochia watched, the uterus and vagina carefully ex- 
amined at the end of ten days or two weeks without more ado 
than taking the temperature. I have confined many multipara 
who have been previously delivered by medical men who tell me 
that they were never examined after labor, never prepared during 
labor — and this not decades ago, but now. This not alone in 
country districts where there would be some excuse for it, but 
in Denver. The death rate among lying-in women has been re- 
duced to less than 1 per cent, in hospitals devoted to their care, 
but not so in private practice, where the mortality reports remain 
almost where they were twenty years ago. I have no means of 
knowing except to a limited extent how vital statistics as be- 
tween the medical man and woman stand in this respect. My 
personal observation is that for the reasons stated the record is 
to the credit of the women. 

The obstetrical fee is another thing to be thought of. I 
am told that in small towns $10 is about the average. In Denver 
many practitioners make a charge of $15, the average being 
about $25. Even to keep in the good graces of the family and 
keep the family practice it is not fair to do the most important 
work in medicine for such paltry fees. It means no care before 
confinement and none after. It means indifferent work during 
labor. It frequently means a bad, slow getting up and unhealed 
tears. It means too often work either for the undertaker or 
surgeon. Except for charity's sake the fee should not be less 
than $25, and those who habitually offer to work for less place 
themselves liable to be classed as cheap men. The low fee men 
say they never make but one or two visits. Now, the time I 
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think that a woman needs a physician after she is put to bed, is 
from the third to the eighth day, when secretions are getting 
scant and blood clots at the old placental site may be fermenting, 
or scraps of placental tissue may remain. It is not necessary to 
wait until one develops a chill and temperature of 104 to wash 
out the uterus; one degree of temperature means that nature 
is struggling with some foreign substance and a timely intra- 
uterine douche will sometimes save much annoyance. If the 
accoucheur has done his work well and in a thoroughly aseptic 
manner at the confinement he will not be afraid to investigate 
the pelvis for temperature instead of blaming the breasts and 
visitors and indigestion and even the nurse. I have learned that 
it is unwise to say absolutely that there is nothing left in the 
uterus after delivery. If we always had normal uteri to deal 
with I presume the secundines would follow the child quickly and 
perfectly, but unfortunately such is not always the case. As a 
matter of fact, I have almost come to believe that the woman 
who has a curettment of the uterus and thorough irrigation some- 
time during the first week of the lying-in gets up in better shape 
than she who worries along without it. During twelve years of 
its use I have blessed the man who invented the sharp curette. I 
used to be afraid of it, but it has never failed me where its use 
was indicated. Of course great delicacy of handling is neces^ 
sary. One hardly needs be an athlete to wield the sharp curette 
successfully and safely. 

I believe it is as unwise to discard the vaginal douche en- 
tirely as to use the intra-uterine douche without definite indica- 
tion, but I positively object to the bichloride douche except in 
rare cases. Hot water, where the nurse can be trusted, or lysol 
solution is grateful to the patient, and where there are any abra- 
sions aids in the healing process. Again, we are brought face 
to face with dame nature and should realize that uninfected ex- 
cretions and secretions should not be interfered with. Before 
closing these desultory remarks I wish to say a few words about 
the patient. 

There is a growing tendency of late years for women to 
read books treating of maternity, the diet during pregnancy, the 
clothing, the things to avoid, things to do. The absolute non- 
Insert footnote — The Progress of a case of phthisis, etc 
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sense and twaddle which one finds bound up into books for the 
delectation of woman is appalling. Probably one called Tokology 
has done as much harm as any of them. Great stress should 
be laid here, to my mind, upon the duty of the physician to im- 
press upon all pregnant women that although pregnancy and 
labor are strictly physiological incidents in the life of woman, 
her present mode of life is not always conducive to the normal 
functionating of all the organs of her body, and therefore as we 
are no longer living in a state of nature she should very early 
in pregnancy place herself in the hands of a specialist, where 
possible, either man or woman, and follow instructions. Those 
instructions should be, as we all know, a hygienic life, com- 
fortable clothing, nourishing food, plenty of outdoor exercise, 
some definite occupation. Fears as to what to look at and what 
to avoid should be peremptorily allayed. It is too late after con- 
ception takes place to decide what the child is going to be. It 
will be the sum of the salient points, either good or bad, of 
many ancestors. The modification of these tendencies will come 
post-natally and not pre-natally. The tendency of the present 
day is very disturbing to the mental poise of the conscientious 
prospective mother. She is told she must do this and musn't 
do that by supposedly well informed people, until her mind is 
actually distracted. Of all the emotions which rule human life, 
fear is the one which gives the physician most trouble. So it 
should ever be our endeavor, as trained, well-equipped physicians, 
to allay all fears by telling facts wherever possible. There are 
certain things necessary ; for instance, the urine must be watched, 
the bowels kept free, pelvic measurements taken in primiparae. 
For the rest, no moping or worrying, but cheerfulness and cour- 
age, should mark the mental attitude of the pregnant woman. 
I sometimes wonder if women bring all their fads and notions 
to men physicians as they do to women. The particular kind 
of grease, for instance, with which to rub the abdomen to make 
the labor easy, choice old goose grease being highly esteemed by 
many. Shall they stop eating meat, etc. If women could be 
pregnant and not know it for about seven months it would be a 
good thing. I tell them to forget it and be natural. We must 
take something on faith in this day and age, and as the old dame 
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has had a good many years' experience in developing foetuses, 
I believe she can be trusted, at least by the human incubator. 
The doctor is another proposition; so that he knows when to 
trust her and when not, is all that is necessary. 

As there is nothing in life which calls for so much of self- 
sacrifice and long enduring patience as motherhood, so also there 
is no branch of our profession which requires the skill, patience, 
sympathy and endurance which maternity work entails upon the 
practitioner. Only thoroughly scientific work can be accepted, 
and were it not that sometimes "Fools rush in where angels fear 
to tread," these remarks would have no "Raifon d'etre." 
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AMNESIA, WITH REPORT OF CASE. 



BY S. D. HOPKINS, M. D., DENVER, COLO. 



P. C. M., age 34, undertaker; born in New York; unable 
to tell how long he has been in Colorado. 

Family History: Mother died of cancer of the uterus; 
uncle died of consumption; rest of family history is negative. 

Personal History : When four years of age he had croup. 
Since this time he has enjoyed good health, excepting that he 
has suffered from indigestion for the past seven years. 

For the past six months he has been drinking on an average 
of ten to twelve drinks of whisky or bitters a day, and during 
this time has noticed that his memory for recent events was poor, 
although he can recall the main occurrences up to some time 
in July, 1900. 

He can remember everything that transpired on July 4, 
also of visiting a club house which is two and one-half hours 
ride up the Hudson river from the city of New York. Two visits 
to the club were made, but the exact interval between the visits 
and exact dates of same are not remembered, although what oc- 
curred on the first visit is distinctly recalled. He remembers 
going to the club house on the second occasion, meeting his 
brother and having dinner. 

From this time until September 21, 1900, when he awoke 
in Denver, Colo., his memory is an absolute blank. 

On this date, while in the amnesic state, he was walking 
down Larimer street when he experienced a peculiar sensation 
as though some one was drawing a cap over his head and face. 
When he awoke everything appeared so strange to him that he 
inquired of a passer-by, "What street he was on?" and when 
informed that he was on Larimer street the patient replied: "I 
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do not know any such street in New York City !" Then for the 
first time he learned that he was in the city of Denver; also 
discovered that he was dressed in a jumper and overalls, but is 
unable to recollect what became of his business suit which he 
wore to the club house in July, 1900, or the time that he dis- 
appeared. 

Examination of the patient was negative except that he 
has total loss of memory from July, 1900, to September 21, 1900. 

In the amnesic interval he performed hard manual labor, 
judging from the calloused condition of the palmer surface of 
his hands. 

The store marks on his shoes indicate that they were bought 
in Philadelphia, and his clothing in Chicago. 

The patient's brother arrived in Denver a few days after 
he came out of the amnesic state and made the following state- 
ment : "My brother was at the club house on August 6, 1900, 
and the last time that he was seen he was walking on a raft 
which is near the bath house. He failing to put in an appearance 
at home that night and the next day, the supposition was that 
he was drowned and divers were employed to search the river 
for him. ,, 

On November 15, 1900, I received a letter from Mr. M., 
in which he states that he is unable to recall any event which 
transpired excepting a few in July and the two visits to the club 
house in August, 1900. 

From the history, brother's statement and the patient's 
letter, Mr. M. was partially amnesic during July and totally for- 
getful from August 6, 1900, to September 21, 1900, a period 
of forty-five days. 

Amnesia is frequently seen in the various insanities, or- 
ganic diseases and concussion of the brain, epilepsy, sonambolism, 
hypnotic state and following fright. 

Amnesia may be partial or complete, while in the former 
it is only lost to certain objects or groups of objects without in- 
volving other portions of memory. In the latter, memory may 
be lost completely for the present and past events, as is seen in 
organic diseases of the brain and spinal cord, although in epi- 
lepsy and alcoholism memory may be a complete blank for hours, 
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days, weeks or months, and on regaining consciousness the last 
important act performed, especially relating to the ego previous 
to the amnesic state, will be recalled. 

Healthy consciousness is that condition in which the in- 
dividual, while registering the impressions of the outer world 
to which his attention is directed at the time, correlates these 
with the summarized observation of the past (Spitzka). One 
must not only be able to remember past recollections and to 
register impressions to which his attention is directed al the 
present time, but must correlate the present with the past. The 
inability to do this will produce a form of amnesia known as 
double consciousness. Any individual who has a defect in mem- 
ory for a certain length of time will have consciousness impaired 
during this interval, and unless complete restoration of memory 
for this period takes place the person will never have a total 
healthy consciousness. Memory differs in each individual, and 
is due to the fact that it is developed in certain directions, al- 
though the memory for various objects may be fully developed 
while the individual is paying particular attention to developing 
the memory in other directions. For some people have no 
trouble in recognizing persons by the sound of their voice, others 
by the footstep or by facial expression. If these facts are borne 
in mind wc will have little difficulty in understanding partial 
amnesia. 

One of the most interesting points in psychological study 
is the manner in which memory is lost and regained. We know 
that in progressive amnesia, probably due to organic disease, that 
the memory for recent events is the first to disappear, and gradu- 
ally as the deterioration of the cerebral centers increases memory 
for the past events is destroyed and the individual becomes a 
hopeless dement. If memory returns the last important event 
relating to self that is. forgotten is the first to return, and the 
first one forgotten is the last to be recalled. 

This is true in every form of amnesia that memory is it- 
gained in an inverse manner to which it is lost. 

It is evident that the amnesic state in the case reported was 
produced by the excessive use of alcohol. 
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REPORT OF SOME INTERESTING CASES. 

BY DR. S. D. VAN METER, DENVER, COLO. 

The reading of reports of cases is at best inclined to be dry, 
but the following are sufficiently rare to be worthy of record : 

Case I. J. C. S., aet. 63, German, laborer, widower; ad- 
mitted to hospital complaining of bladder trouble; urine negative 
other than cystitic. Examination by sound revealed large, soft 
stone. Operation was advised, and patient being anxious, it was 
performed a few days later. The stone being of soft variety, 
lithlopaxy was considered, but owing to small urethra it was 
concluded to do perineal section, which afterwards proved to be 
the better operation. After reaching the bladder it was found 
that the calculus was too large to remove without crushing, 
which was done with lithotrite and stone forceps, the debris 



(Pieces of Wire, with adherent pieces of Calculus) from Case I. 

collected therefrom weighing 352 grains. The nucleus of this 
large stone was found to be eight and a half inches of fine copper 
wire doubled up into a tangle, and on one end was still securely 
fastened a pledget of cotton. On questioning the patient, he 
acknowledged having lost such a piece of wire in the urethra 
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in an attempt to medicate the neck of the bladder. The further 
progress of the case toward complete recovery was uneventful. 
It is interesting inasmuch as it illustrates the peculiar action of the 
•bladder and deep urethra to draw into the former foreign bodies 
placed in the latter, like the soft catheter case I reported to this 
society in 1896, but far more so, inasmuch as this wire was of 
so small a size, furnishing but little surface upon which the 
muscles could act. 

Case II. J. B., aet. 39, American, married, had been heavy 
drinker (brandy) for several years, but during the year previous 
to presenting himself for operation had been a total abstainer. 
No history of renal colic, but had suffered a great deal with dull 
pain in right side. Examination revealed a large fluctuating 
tumor in region of right kidney. Urine full of pus but no at- 
tempt was made to determine condition of other kidney. Oper- 
ation by curved lumbar incision. On reaching the kidney it was 
found to be one huge abscess. Incision into the cortex evacuated 



(Nephritic Calculus) from Case II. 

over a pint of pus, and in upper calices and pelvis were found a 
calculus which was broken into three parts in removing it, as 
well as afterward found to be connected with two other pieces 
in two of the lower calices, but which I overlooked at the time 
of this operation. The wound was drained and patient felt 
greatly relieved of pain and the symptoms consequent upon the 
absorption of pus. The sinus closed rapidly, and during my 
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absence from the city urgent symptoms necessitated Dr. Lyman's 
opening up the wound, when he found the two other fragments 
of stone in the lower calices above referred to. After that the 
patient gained rapidly and has been able to attend to the duties 
of his occupation for the past three years. The sinus remained 
open and has continued to discharge considerable pus for some 
time, but when patient was last heard from he suffered no pain 
and was only bothered with the disagreeable inconvenience of the 
sinus. The calculus weighed altogether 245 grains. 

Case III. J. F. B., aet. 11 years, American, schoolboy; has 
had most of the diseases of childhood, and typhoid fever one 
year ago. On March 12, 6 p. m., was thrown from horse upon 
slippery asphalt pavement, striking his chin. Examination re- 
vealed a lacerated wound of soft parts over chin. Both upper 
central incisors were gone and there was a fracture of the inferior 
maxilla in median line, although but little displacement or de- 
formity. After cleansing and attending to the external wound 
the question arose as to the advisability of replanting the teeth. 
A boy friend had found one of them and* kindly brought it to 
the house, but no one knew where the other one was unless it was 
at the place of accident. Having but the one tooth and feeling 
it next to impossible to find the other, together with a confessed 
doubt as to the practicality and feasibility of meeting with any 
success, which was due to my inexperience in such matters, I 
gave the opinion that it was practically out of the question to 
try it. However, as it could do no harm, I sent for Dr. Harry 
Hoffman, dentist, to consult as to the feasibility of replanting 
the teeth, and to him is due in reality the success of the case. 
Giving as he did the opinion that it was well worth trying, we 
started all hands available in search of the lost tooth, while we 
were engaged preparing the other by removing the nerve and 
filling the pulp and root canal with gutta percha. Fortune 
seemed to favor, and just as the first tooth was finished the coach- 
man arrived at the laboratory with the missing incisor, which 
had been found on the pavement some distance from the place of 
accident. It was similarly prepared, and with complete chloro- 
form anasthesia Dr. Hoffman replanted the two teeth just six 
hours after the accident. They were -retained by silk ligatures 
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to the lateral incisors, and the usual antiseptic mouth washes 
and liquid diet ordered. There was very little reactionary inflam- 
mation and as soon as the ligatures began to cause irritation a 
gold band was made to clasp the four incisors together. The 
replanted teeth within three weeks became as firm as the others, 
and as the clasp was not especially inconvenient it was worn 
until the last of May, when the drill holes made to extract the 
pulp and which were temporarily filled with cement were filled 
with gold. To-day it would be impossible, further than these 
tiny gold fillings, to discover that the teeth had ever had anything 
the matter with them, much less been out for six hours. 

This case is well worth recording, because I believe there 
are many surgeons who, like myself, know that the replanting 
of teeth is a possibility, but through a similar lack of experience 
do not appreciate the possibilities in this line of work. In this 
case it was of great importance to the patient owing to his age 
and the effect upon the development of his superior maxilla, 
which would not be the case in an adult. 

Case IV. M. F., aet. 45, Hollander, laborer, single, family 
and personal history negative other than he had gonorrhea a year 
and a half prior to admission to the Arapahoe County Hospital 
(April 24, 1901). On Sunday, April 18, he had a painful erec- 
tion of the penis, which did not subside after sexual indulgence. 
He consulted a physician, who administered bromides and hyo- 
scin in large doses without effect, and finally resorted to multiple 
puncture of the organ with equal failure. 

On admission he was assigned to the service of Dr. S. D. 
Hopkins, who repeated the bromides in the form of sodium 
bromide and camphor mono-bromate, giving in all 360 grains 
of the former and 91 grains of the latter, and 14/100 of a grain 
of hyoscin, and ^ of a grain of morphia sulphat with absolutely 
no effect upon the priapism, which had been continuous from 
April 18 to the 25th, when he was transferred to the genito- 
urinary service, Dr. Hopkins feeling that the cause must be local 
and not of spinal or leukaemic origin. 

Patient was chloroformed, which failed to reduce the pria- 
pism, thus further eliminating the possibility of spinal irritation. 
An acorn bougie was passed, revealing an anular stricture near 
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the middle of the pendulous portion of the urethra of 18 French 
caliber. The dorsal vein was then freely opened, without effect. 
The incision was then carried deeper into the corpora cavernosa, 
and at least two ounces of disorganised blood the consistency and 
appearance of pine tar was expressed, relieving the priapism. 
The healing of the operation wound and rapid recovery of the 
patient was uneventful. 



Tubercular Syphilid? and Variola. 
H. O. Aet. 40. 
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The exact etiology of this case I feel it is impossible to 
conclude, but the most probable and, I think, the most plausible 
is that from an irritable stricture the erection of the organ was 
maintained sufficiently long to allow disorganization of the blood 
in the corpora. 

Case V. H. O., musician, aet. 40, single, family history 
good, mother and father living, in fair health. Contracted 
syphilis twelve years ago. Had treatment for short time, alto- 
gether perhaps three months. Since youth has led more or less 
a dissipated life. Six years ago he had a copper-colored skin 
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eruption which was relieved by taking some patent blood purifier. 
Ten months ago a similar eruption appeared which was treated 
with iodides, but with little effect. The eruption was evidently 
a tuberculous syphilide, in some features resembling psoriasis, 
and was by one physician so diagnosed and treated with arsenic 
and locally with the usual remedies. Two months ago, three 
weeks prior to the time the accompanying photographs were 
taken, he was placed on mixed treatment of iodide and mercury, 
but a three weeks' spree interrupted it, and during that time he 
contracted variola. The photographs were taken the day after 
his discharge from the Sand Creek Hospital, and illustrate beau- 
tifully the syphilitic and variola eruptions occurring simul- 
taneously, which, while in no way new to the profession, is con- 
trary to the widespread impression among the laity that the two 
diseases are antagonistic. 
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THE OUT-DOOR TREATMENT OF TUBERCULOSIS. 



BY F. E. WAXHAM, M. D v DENVER, COLO. 



Few medical men will dispute the fact that our greatest 
remedies in the treatment of tuberculosis are pure air, rest and 
food. The amount of food that can be taken is limited by the 
power of digestion and assimilation, the amount of rest by the 
need of the patient, but pure air should be taken "ad libitum." 
The more abundantly it can be given, the greater and faster will 
be the progress towards recovery, other conditions being favor- 
able. Pure air in greatest abundance can best be secured by 
tent life. It is a pleasure to witness the marked improvement 
when this mode of life is inaugurated. The sleep becomes more 
refreshing; the appetite is improved and the vigor and vitality 
of the patient increased. Tent life does not mean, or should not 
mean, roughing it, as many suppose. The same watchful care 
should be exercised, as good food, as comfortable a bed, as 
much rest, as would be obtained in the most luxurious home or 
the best equipped closed sanitarium. Tubercular patients should 
have the same care, the same food, the same rest and the same 
comforts minus the luxuries. The unfortunate results arising 
from mistaken notions in this regard has been most forcibly 
emphasized by a case recently coming under my observation. 
A young man with rapidly developing tuberculosis, emaciation, 
daily fever and with little appetite was advised by his physician 
to come West. He was told to get a tent and a horse and to 
rough it ; cook his own food and to take care of himself and also 
to take the entire care of his horse whether he liked it or not. 
He graphically described his experience, and were not the results 
so serious, would have been amusing. He says: "I had never 
been on^i horse but once in my life. I lifted a heavy saddle on 
and off, hauled away. at the cinch band, fought to get the bit in, 
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chopped bales of hay and straw, carried pails of water, etc. The 
consequence was that I had the most horribly strained right lung 
and shoulder on earth. The temperature went up to 104 and 
the pulse 118." 

One with little appetite, little strength, with progressive 
emaciation and with fever is in no condition whatever to rough 
it or to take care of -himself. Indeed, it should now be recog- 
nized a cardinal principle that a patient with daily temperature 
should be given rest, and if the temperature is high it should be 
absolute. Under these circumstances roughing it is most harm- 
ful; severe physical exertion is certainly reprehensible. Not in- 
frequently people are sent from the East to a high altitude and 
are advised to take little or no medicine, but to depend upon 
fresh air and exercise. If the advice was for 'fresh air and no 
exercise we should have no complaint to make. The idea of tent 
life has so long been identified with roughing it, with hardship 
and inconvenience, and many physicians still cling to the thought 
that the strenuous life of the'campfer is a part of the treatment 
that it is sometimes difficult to impress any other idea or to 
overcome the prejudice against this mode of life. The hardships 
and inconvenience of tent life, where one is obliged to do all 
the work and to care for himself is often distasteful, unpleasant 
and irksome to a perfectly well and' strong individual, but to 
the invalid with little strength, with no appetite and with fever, 
such a life and such hardships are positively most injurious. 
While advising tent life as the means of obtaining the greatest 
amount of fresh, pure air, yet with it and as a part of the treat- 
ment should be given rest, comforts and an abundance of good 
food. To insure the best results those who take up tent life 
should do so under careful medical supervision, that the amount 
of exercise may be regulated according to the condition of the 
patient. Instead of large closed sanitaria, I have long been con- 
vinced that the out-door treatment of tuberculosis, as represented 
by tent life, so arranged as to give every comfort and every 
facility for treatment that might be obtained in the best equipped 
sanitarium, would be the means of saving a far larger proportion 
of our tubercular patients. The best results will be obtained in 
that climate that will permit of sleeping in a tent the year round. 
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We should preferably select a climate with sufficient altitude, with 
dryness, uniformity of temperature and of sufficient mildness to 
permit a practically out-door life night and day during the whole 
year. Many such localities can be found in New Mexico and 
among the foothills of Arizona. The climate of Colorado is too 
rigorous for an out-door life during the winter season, but many 
patients here sleep in tents from early summer until October, 
and some even as late as December, with the greatest benefit. 
The winters of Colorado are too severe for the majority of 
tubercular cases and the summers of New Mexico and Arizona 
are too hot and uncomfortable for the best welfare of these 
cases, unless they flee from the arid plains to the mountains dur- 
ing this season. I am convinced that the very best results are 
obtained by shifting these cases about, allowing them to take up 
their residence and out-door life in Colorado during the summer 
and autumn season and spending the winter and spring months 
in the same manner in New Mexico or Arizona. 
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A STATE JOURNAL. 



BY S. E. SOLLY, M. D., COLORADO SPRINGS, COLtJ. 



The society has reached a point in its career at which it 
would appear proper that it should establish its own medical 
journal to take the place of a volume of transactions. Of course 
the matter is largely an economical one and will have to be decided 
after the monetary and other considerations are investigated by 
a committee and confirmed by the society. It seems to me that 
when the new plan is carried out of making all the members of the 
several county medical societies members of the state society 
without further election, but with a small addition to the fee of 
the county society, we should have a so much larger number of 
members in the state society that we could afford to support a 
journal, and if a journal was established it would offer additional 
inducement to join the state society. The history of the Ameri- 
can Medical and of the British Medical Association confirms this 
opinion, and neither body now publish their transactions. While 
a volume of transactions possesses a certain value, it is nothing 
as compared with the advantage to both author and reader of 
having the papers read at the yearly meetings published in a 
journal while they are yet fresh. I am sure we all know that is 
the case in most of the societies in which a journal has been estab- 
lished. But to make the journal valuable it will be necessary to 
publish not only the papers of the society but also discuss in its 
pages some of the many medical problems with which we are 
confronted in Colorado, which are due to local peculiarities. I 
regard this state as one in which a society journal would 
be of especial value because there are so many things which are 
different and which physicians in other parts of the country look 
to us to furnish the explanation. A state medical journal in most 
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of the states is apt to closely resemble other state journals in the 
subjects treated of. But here there are so many problems that 
are of peculiar interest, so many facts about Colorado that 
people are hungry and eager to know the truth about, while at 
the same time they are getting tired of simple asseverations with- 
out evidence which are too often made in the hotel and railroad 
literature. There are many facts about our climate, about our 
diseases that would be of immense value to the people of the 
country at large to know. Of course, to get at many of these 
facts, original research and careful statistics are required. We 
hope in Colorado Springs, at Colorado College, in the new sci- 
ence building, to have facilities for original research. Among 
our problems there is the very interesting question of malaria in 
Colorado, whether malarial fever does or does not originate here, 
and the reason for either of these conditions. Does anybody 
know whether the anopheles mosquito exists in Colorado or not ? 
Such a fact is important to learn. Then there is the influence of 
the climate upon certain germ diseases, for instance diphtheria. 
The idea is prevalent that diphtheria is a more virulent disease 
at high altitudes than it is at lower. I don't know whether this is 
the case or not, or, if it is, why it is. Then there is more knowl- 
edge needed of the state at large. This society, of which I have 
the honor of being a member since I first came to Colorado, some 
twenty-seven years ago, has grown wonderfully. • Formerly, you 
will remember, it used to meet about the state, but the sparsity of 
the population and the lack of accommodations made us all seek 
Denver, and for many years our society has met in Denver with 
considerable success. But while Denver has done everything she 
could for the society and has helped it immensely, at the same time 
the mere fact that it always met in Denver has made the society 
neglect its interest in the portions of the state remote from the 
large towns. We do not know much of our own state and many 
of our fellow-workers. I have had the pleasure of traveling 
through many parts of it, especially in the last few years, and it 
is extremely interesting and extremely wonderful in its progress 
and beauty. If you have not been around the circle, go. I do 
not know any scenery in Switzerland or anywhere else in the 
world that is more beautiful. This state is developing rapidly 
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in a way which is of interest to physicians, and that is as the 
upland playground of America. In Europe they have the Alps, 
and here we have the Rocky Mountains. This development will 
draw to us an immense number of people who will look to us in 
their temporary diseases for help, and we ought to know more 
exactly how disease acts here and why it so acts. The treatment 
of the stranger within our gates is one that we are often called 
upon to undertake, and it is one which we are sometimes poorly 
prepared to undertake because we do not know enough about 
the peculiarity of diseases in this country as contrasted with that 
in others. The study of comparative disease in different climates 
is but little advanced. A journal would afford an opportunity 
of interchanging views and experiences among the practitioners 
of Colorado over a much wider area and from a greater number 
than at present contribute to the two Colorado journals now 
published, because the profession of the state would be almost 
as a body subscribers to the state journal, and authors would, 
in contributing to its pages, feel that they were appealing to a 
larger audience both at home and abroad. The latter, because 
the discussion of the special medical problems of Colorado and 
the record of facts concerning the state, would interest the out- 
side public. Finally, apart from the benefit a journal should 
confer upon us in our practice and scientific work, it would also 
bind us together so we could live in greater harmony and hon- 
orably advance our material interests. 



DISCUSSION. 

Dr. Rogers: I think the idea of the establishment of an 
official journal most excellent, Mr. Chairman, but I don't know 
from exactly what point to begin to look at it. Dr. Solly has 
covered the ground very well. In view of the possibility of doing 
away with the Transactions there ought to be some means given 
us of bringing matters of professional interest forward and of 
giving us means of publishing our papers. Of course the finan- 
cial question is the all important one. Who is going to shoulder 
the financial responsibility for such a journal if we establish one? 
If we could get a firm of publishers to undertake it and assume 
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the financial risk on condition that the society pledge them their 
support, I think we would all be heartily in favor of it now. But 
it would be very hard indeed to find any publishers in Colorado 
who would undertake this risk, and the society is hardly large 
enough to assume the burden. I understand that the society's 
finances are not very flourishing, but we would be in a worse 
financial pickle than now should we undertake to father it finan- 
cially and it were badly managed. No committee from this so- 
ciety can alone manage it properly ; it needs also a business man 
trained in that direction. A medical man is no more competent 
to finance a journal of that kind than a publisher is competent 
to practice medicine; it needs expert handling. I think that the 
only way that we can now properly consider it, Mr. Chairman, is 
to select very carefully a committee of which Dr. Solly should 
certainly be chairman, from this society to take this matter under 
advisement and to report to the executive committee of this so- 
ciety in a short time, making its recommendations, submitting 
figures, etc. I think it would be unwise for the society to take 
hold of it without careful consideration. As to the benefit to 
Colorado in general, the state would undoubtedly be helped by 
such a journal, but for the average member of this society the 
direct benefit is debatable. 

Dr. Jackson: The matter of establishing a journal by a 
state medical society is not a new experiment. It is not new- 
ground. The thing has been done before. It has been done 
often enough to show that it can be done under very diverse 
conditions and circumstances, and by very different bodies of 
men. The New York State Medical Society and the Pennsyl- 
vania State Medical Society have each their journals, the Penn- 
sylvania State Medical Society I know for several years; and 
such different societies as I think the Mississippi and the Ar- 
kansas State Medical Societies. While I do not know the exact 
number, I know that there are quite a large number of state 
medical journals now established. So far as I know, certainly 
within the last few years, there has been absolutely no failure. 
No journal has been given up. There is no journal that the 
members of its state society would for an instant consider 
giving up. 
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In Pennsylvania, I was chairman of the publication com- 
mitte of the State Medical Society for several years before the 
establishment of the journal, and worked energetically for two* 
years before it was established to bring it about. I know the 
opposition that there was, the widespread doubt. From the 
treasurer of the state society down to the man who had never 
attended two meetings of his county society, there was a great 
deal of head-shaking and skepticism. It was thought that it 
could not be done. But within the twelve months after the ex- 
periment was tried, that doubt had entirely disappeared, and there 
has never since been any question of any other way of publishing 
the transactions ; and I think never will be until something' en- 
tirely different is proposed. 

Now the expense, if not the main objection, is the thing on 
which all other objections are based ; it is, the thing which is 
made to support them. I think that probably very few physicians 
realize just how much or how little it costs to publish a monthly 
journal, that is, if it is published economically and to the best 
advantage. The Pennsylvania State Medical Society levies an 
assessment on the county societies. That is the whole source of 
funds of the Pennsylvania State Medical Society; it gets all its 
funds for all purposes in that way. The assessment has been for 
many years a dollar and a quarter a year for each member of 
the county society, and was not changed when the journal was 
established. I notice in our proposed new constitution the assess- 
ment is fixed at three dollars for Colorado. That dollar and a 
quarter a year in a membership of about twenty-seven hundred 
paid five hundred dollars to the editor of the Pennsylvania Medi- 
cal Journal, paid the expenses of the society and paid for the pub-' 
lication of the journal. 

The most expensive thing in publishing transactions is the 
binding. That is a very large item; and publishing in journal 
form, the printing, composition and sending out costs no more, 
costs less than it does for a bound volume. If you take the 
volume and divide it, take the same number of pages, divide it 
through the year, do not bind them, you will spend no more 
money for sending out a monthly journal than you do for send- 
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ing out a bound volume of the Transactions six or eight or ten or 
twelve months after the meeting occurs. 

Further than that, you will have something that will help 
the society in a great many ways that the Transactions do not". 
The business of a state medical society is to organize the profes- 
sion of the state. Now the essential thing in that organization 
is not the constitution or its particular plan. The essential thing 
is that the members in one part of the state know what the 
members in the other parts of the state are doing. That is pro- 
moted by a medical journal owned by the state society as it can 
be promoted in no other way. I think that it is perfectly feasible 
in Colorado with our present membership, without increasing it 
at all, to establish a monthly journal that shall do us more good 
than our Transactions; and I think it is also absolutely certain, 
from the experience of other societies, that that method will 
increase our membership so that in the future the society will be 
very much stronger in every way. 

Dr. Spivak: The smallest state in the Union is Rhode 
Island, and the Rhode Island State Society established a journal 
some three years ago. There is only one-third the number of 
practising physicians in Rhode Island that there are in Colorado. 
That journal has now existed for three years, and in fact they 
have established the journal with the purpose of getting a certain 
revenue to be used for their library. If a journal can exist in 
such ?. small state as Rhode Island, with a membership as small 
as they have (there not being over 300 practicing physicians in 
the state, and I suppose not all of them are members of the state 
society), I think the venture cannot be a disastrous one if it is 
undertaken by a state that has three times as many physicians. 

Dr. Work: It occurs to me that the practical side is very 
much in this way : The American Medical Association does do 
identically what we propose to do; the American Psychological 
Society does it in part, that is, they subscribe a certain fund (two 
hundred dollars this year) to their American Journal of Insanity ■, 
supporting the remainder by subscription. Dr. Jackson has cited 
an instance where it has succeeded in his previous community, 
and Dr. Spivak has given an instance where it has succeeded in 
a state with comparatively few members. I think it is entirely 
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feasible, and I think the time is ripe. Whether we should estab- 
lish our journal right now for these transactions or within a few 
months, I don't think we can decide. We are probably not finan- 
cially able to do so. But to get at the sense of the meeting I move 
you that it is the sense of this state society that it control, I do not 
say own, necessarily, — that it control its own medical journal 
for the purpose of publishing these transactions, and that a com- 
mittee of five be appointed to arrange this matter, and leave it 
to their judgment as to whether we should arrange with one 
or both of our present medical journals to publish these trans- 
actions this year or whether we should inaugurate our own jour- 
nal, with the aid of these other journals or independently, that 
the matter be left with these five men. 

Dr. Rogers: Will Dr. Work divide his resolution into two 
separate resolutions? 

Dr. Work: I move you then that it is the sense of this 
State Medical Society that it control its own medical journal. 

Dr. Rogers: I second the fhotion. 

Dr. Hawkins: I would like to ask whether it is proper 
that that motion be put at this time or whether it ought not to 
come up under the head of miscellaneous business to-morrow 
morning. This afternoon is set aside for the reading of papers 
as designated on this program, and the discussion of this motion 
will take up time that ought to be devoted to the reading of these 
papers. 

The President: I think we have time to complete our pro- 
gram as well as to take up this matter. 

Dr. McHugh: I believe that motion ought to be voted 
down. I believe our new by-laws- should be adopted before this 
question should come up. The question of settling the by-laws, 
whether the proceedings will appear in the Transactions or a 
medical journal, ought to be settled before we settle upon a medi- 
cal journal. It is the logical way to arrive at a conclusion of this 
kind. The mere fact of establishing a medical journal or adopt- 
ing a medical journal for this society means that the Transactions 
a**e going to be printed in that journal; and it means that every 
individual member of this society, if he wants to read the Trans- 
actions of this society, must subscribe to that journal a certain 
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fee. That meahs probably two to five dollars a year. Now I 
don't believe that the members of this society should be required 
or compelled to subscribe to any journal unless they see fit. But 
if the Transactions appear in that journal we will feel more or 
less necessity to subscribe for it. I believe the by-laws ought 
to be settled first and then in a logical way let us decide whether 
we need a state journal or not. I move that the motion be laid 
on the table until to-morrow after the by-laws are read and 
settled. 

Dr. Rogers: I think that point is well taken, and I second 
the motion to postpone it and hold it over until after the adoption 
of the constitution and by-laws. 

Dr. Work: I am entirely agreeable to that. I think it is 
reasonable, provided the constitution is taken up in time, before 
the members get scattered. I am not willing that it should go 
•over until the last order of business when probably half of the 
members shall have left. 

Dr. McHugh: If the maker of that motion withdraws his 
motion and I withdraw mine, then I will make a motion that we 
reconsider the time to act upon the by-laws and constitution. 

Dr. Work: I will withdraw my motion. 

Dr. McHugh: I withdraw my motion. I move that we 
consider the by-laws and constitution at the present time. 

The President: I suggest that the motion be to take up 
this subject after the next paper, as the writer is prepared to read 
the paper now: 

Dr. Work: I will incorporate the suggestion of the Presi- 
dent in my motion. 

Motion carried. 
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In medical literature, when we see numerous remedies 
recommended for the cure or relief of a disease, it is safe to con- 
clude that no one is particularly effective. Likewise, it would 
be right to conclude, after the most superficial perusal of the 
statutes of the different states with their varied phraseology, that 
we have yet to achieve the ideal in medical legislation. This is 
also manifest by the great amount of controversy going on at 
present among the numerous Lycurgian members of the profes- 
•sion, who are rushing into print with proposed medical acts, that 
they apparently think would immediately, once and for all time 
to come, remedy the existing evils, and bring a Utopia so tran- 
quilly serene as to be in a measure monotonous. With such a 
view of the situation, you will not expect me to propose an ideal 
statute, but I beg of you the forbearance and permission to con- 
sume sufficient of this society's time in an analysis of the many 
features of this knotty problem, from the standpoint of my own 
observation, hoping that thereby some little good toward the 
betterment of the situation may be achieved. 

The impartial observer must conclude that the evils which 
all medical laws attempt to control are so complex in source and 
protean in form, that the most ideal statute will not absolutely con- 
trol them. Therefore, all that those laboring in this commendable 
field may expect is, that with a united front of our forces, a 
persistent struggle for right, step by step, we will in time reach 
that point where we can proudly say, we have reduced irregular 
and incompetent practice to a minimum. They who feel it can 
be done by one fell swoop, are to be admired for their optimism, 
but they cannot meet with other than disappointment, A mistake 



39^ DR. S. D. van meter: 

that is made by many is, in thinking that certain acts of unpro 
fessionalism can be controlled by state legislation, which should 
be overcome by county, state and national society influence. For 
example of what I mean may be mentioned the acceptance of 
commissions from surgeons by those who refer cases to them, 
and the receiving of similar dishonest compensation from nurses 
sent to care for patients. I do not wish to accuse the censors of 
this society of not doing^their duty, but suggest that they pay 
more attention to such matters in future than has been paid in 
the past; and further, venture to prophesy that the disciplining 
of one member of this society for such unprofessional conduct 
would result in more benefit and do more to control such dis- 
graces upon the profession than any possible state legislation, 
with all the present obstacles removed. 

CONSTITUTIONALITY AND ORIGIN OF LAWS REGULATING THE 

PRACTICE OF MEDICINE. 

As early as 1510 the people of England recognized the 
danger of allowing incompetents, pretenders and the unprincipled 
to voluntarily set themselves up as practitioners of physic; and 
to prevent such danger, enacted a law creating a board to examine 
and pass upon the credentials and professional ability of all desir- 
ing to engage in the practice of physic and surgery. The ac- 
ceptance of such a law, with its numerous amendments, in the 
United Kingdom, led to the enactment of similar statutes in this 
country, all of which, for their fundamental authority, have re- 
lied upon the recognized sovereign right of a state's police power 
to regulate the following of any profession or vocation within its 
borders. The specific question of whether or not a state has 
the right to regulate the practice of medicine and surgery under 
its police power, has been further established by the decision of 
the Supreme Court of the United States, January 14, 1889, in 
the case of Frank M. Dent, plaintiff in error, vs. State of West 
Virginia. Dent appealed the case to the State Court of Appeals, 
on the ground that the act was unconstitutional inasmuch as it 
deprived him of liberty and property without due process of law, 
etc. The Court of Appeals gave judgment against Dent and the 
Supreme Court of the United States affirmed that decision, and 
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the court, in an opinion by Justice Field, says : "It is undoubtedly 
the right of every citizen of the United States to follow any lawful 
calling he may choose, subject only to such restrictions as are 
imposed upon all persons of like age, sex and condition. This 
right may, in many respects, be considered as a distinguishing 
feature of our republican institution. Here all vocations are 
open to every one on like conditions. 'The right to continue the 
practice of professions is often of great value, and cannot be 
arbitrarily taken away any more than real or personal property 
can ; but there is no arbitrary deprivation of such rights where its 
exercise is not permitted because of a failure to comply with 
conditions imposed by the state for the protection of society. 
The power of the state to provide- for the general welfare of 
its people, authorize it to prescribe all such regulations as may 
be necessary to secure the people against the consequences of 
ignorance and incapacity, as well as of deception and fraud.' " 

We can therefore safely assume that the right of a state to 
enact laws regulating the practice and requiring an examination 
to test the qualifications of applicants cannot be questioned, but 
it does not follow that all of the statutes that have been passed by 
the legislatures in the different states are perfectly constitutional. 

It is not my desire, or intention, at this time, to call atten- 
tion to such points of supposed or real unconstitutionality, but 
those in whose hands the administration of such laws is reposed 
should study well the vulnerable points, and see that possible 
defects of this kind, as well as all others, are cautiously cor- 
rected. 

NATIONAL REGULATION. 

The unfortunate lack of uniformity of state laws has given 
rise to a hue and cry for a national law, which would, at first 
thought, be ideal, and do much to raise the standard of medical 
education. However, the impossibility of getting some, much 
less all of the states to waive their sovereign right to have their 
own laws, is more than sufficient to banish all hope of such a 
solution of the tangle. Furthermore, were such accomplished, 
and the most ideal law enacted, the unexpected would be sure 
to arise, and the administration of a national board of examiners, 
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I fear, would meet with obstacles, rendering its functions im- 
practicable and inoperative. Chief of such possible obstacles 
would be the cost and inconvenience to the applicants. 

One of the most obvious defects of our medical registration 
acts at present is the fact that in our strenuous effort to raise 
the standard of the profession, we have imposed hardships upon 
'the better element, which none would but gladly suffer did they 
accomplish the good intended of keeping without the fold the 
undeserving. There is hardly a state in the Union, with our 
present laws, but where you can find the quack plying his trade 
with impunity, but let a reputable man attempt to become a 
licentiate in any state where an examination of all applicants 
is required, and note to what annoyance and trouble he is sub- 
mitted. It often amounts to placing the bars so high as to keep 
the better stock out, while the runts and mongrels go under. 

The suggestion of a voluntary national board by Rodman 
is attractive, but I fear would not be a success, except indirectly. 
Its influence would be good on all legislative committees and 
demonstrate the necessity for greater elasticity in our state laws. 
Elasticity that will grant more discretionary power to state 
boards, and enable them to extend reciprocity where and when 
it should be, and recall or revoke licenses of many medical men 
who have forfeited their right to such.* 

Those claiming state boards should recognize the certifi- 
cates of others, should remember that it is not within statutory 
rights in many states for them to do so. Further, when we recog- 
nize the amount of deception and fraud that is being constantly 
perpetrated with stolen or bogus certificates and medical diplomas 
in securing licenses to practice, it is well to bear in mind that 
'whole due recognition of state board certificates should be made 
whenever the statute under which the board is operating permits, 
they, nor purported diplomas, should be accepted until their 
genuineness is proven by careful investigation. 

As an illustration of this, and how a shrewd imposter suc- 
cessfully secured a license in a state where a diploma is required 



♦In Colorado the Board can revoke a license only after a licentiate "has 
been convicted of conduct of a criminal nature." See sec. 3556 Mills Anno- 
tated Statutes. 
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as a pre-requisite qualification, and all applicants have to pass 
a rigid examination, a recent case which came under my obser- 
vation may be cited. A man claiming to be a graduate of one 
of the leading medical universities of the world presented a 
forged diploma to the board of the state in question, was allowed 
to come up for examination, passed a creditable grade, and was 
granted a state certificate. This party presented the same forged 
diploma for registration in Colorado, and is now under arrest 
for filing false and forged documents with the state board, his 
purported diploma having been found, upon investigation, to be 
the rankest kind of a forgery; and the only evidence that could 
be found of his ever receiving any degree was that of D. V. S. 
The secretary of the board in the state where this party stood the 
examination and secured a state license, when interrogated about 
his knowledge of the applicant's qualifications, replied that he 
did not think it necessary to make careful scrutiny of his pur- 
ported diploma so long as he stood the examination. 

In this connection it is not amiss to offer the suggestion 
that all colleges and universities should adopt some system of 
numbering and marking diplomas whereby they can be recognized 
by the officers and members of boards as genuine. A short physi- 
cal description of the party to whom a diploma is granted would 
be in many cases of inestimable assistance, and work well in the 
cause of restriction of fraud, for the good of the public and the 
party impersonated. Further, the secretaries of medical faculties 
should be more careful in granting certificates of graduation to 
parties claiming to have lost their diplomas; and in no case 
should they be delivered unless proof exists that the party apply- 
ing for same is the original. The possible danger of non-ob- 
servance of such precaution was well demonstrated in the 
Mooers-Cory case, with which most of you are familiar. 

RECOGNITION OF DIPLOMAS VS. EXAMINATION. 

Laws empowering license boards to register applicants pos- 
sessing diplomas from reputable schools, do much towards the 
correction of the often unnecessary hardships caused by medical 
registration acts, requiring an examination of all applicants, ir- 
respective of what school they may hold a diploma. Much has 
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been said of the frailty, ineffectiveness and uselessness of the 
Colorado medical act ; and the Board of Medical Examiners has 
been most thoroughly upbraided from time to time for not stop- 
ping the disgraceful impositions that have been and are practiced 
in defiance of the law ; and with this admitted inefficiency of the 
statute, and inability of the board to carry it out to its full in- 
tent, it gives me pleasure to point out the good features of our 
law, which empowers . the board to recognize as evidence of 
qualification to practice medicine and surgery, the presentation 
of a diploma or production of proof of graduation from a repu- 
table medical school in good standing with this board. With a 
similar clause in every state law, there would be no cause for 
the widespread dissatisfaction and complaint from old practition- 
ers from reputable schools, who are confronted by unnecessary 
examinations by state license boards when they, from choice 
or necessity, move from one state to another. That our law 
in other parts is defective is sorrowfully admitted, but I will 
consider that later. 

The justice of recognizing diplomas from reputable medi- 
cal schools as proof of qualification to practice, has at times been 
used to attack the constitutionality of medical laws. This po- 
sition was amply defended by Judge McGary of Washington, 
D. C, in a paper entitled "Are Medical Laws Constitutional?" 
While I do not agree with the position taken, he certainly offers 
strong argument in support of the advisability arid justice of all 
license boards recognizing diplomas from reputable colleges, 
when properly presented, as sufficient proof of qualification, with- 
out further examination. In taking this position, do not mis- 
understand me, and conclude that I am opposed to, or think a 
board should not have the right of examining an applicant by 
any and all fair means to ascertain his qualifications to practice. 
It is not so. They should, and further, have more discretionary 
power in granting licenses. But I cannot agree with the views 
of those who think the adoption of examination as the one and 
only means of arriving at the conclusion of whether or no an 
applicant is entitled to that for which he applies. Such dis- 
cretionary powers are not incorporated in many statutes, and 
the profession should not blame the boards in those states for 
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administering registration affairs according to and within the 
statutory bounds, as the members of those boards would gladly 
do away with any unnecessary hardship to those applicants, laden 
with proof of practical and general qualifications, were the laws 
so framed as to be elastic, and empower the license boards to use 
discretion instead of having to follow close lines that are bound 
to be impracticable in many c^ses, notwithstanding they may 
be ideal in intent. The plea that granting too much discretionary 
power to license boards is not good, is without foundation. A 
clause allowing appeal to a court of record similar to that of the 
Washington, D. C, act, will prevent any abuse of such power. 
It must be admitted that in any affair, private or public, unless 
those in power have authority to act and use their own judg- 
ment, little result is to be expected. Otherwise, it is like chain- 
ing a watch dog with a ten-foot chain and expecting him to 
guard a ten-acre lot. He may bark and frighten away thieves 
for a while, but they will soon learn how limited his range of 
action is. 

Were medical license boards empowered with the right to 
inspect the methods of the medical colleges in their respective 
states, and upon their report depended to a large extent the 
recognition of the diplomas from those schools by their own 
and other state boards, it would do a great deal towards having 
carried out much that is published in college catalogues that 
their students do not receive in reality. Further, the recognition 
of diplomas of reputable colleges by state license boards works 
to the advantage of the good schools, and disadvantage of the 
poor, an influence, little as it may seem, that would in time help 
in the dissolution of many colleges that have no right to exist, 
and would not have been born were it not for the vanity of mem- 
bers of our own profession, who apparently enjoy the empty 
honor of being dubbed professors in institutions wholly un- 
equipped to prepare their graduates for the degree of doctor of 
medicine. This eagerness for professorships has been so ram- 
pant in my own city, with its five hundred doctors, as to give 
rise to the facetious, though not far from true remark, that "there 
are only thirteen medical men in Denver of any prominence who 
are not professors in one or another of the medical schools." In 
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quoting this remark, do not understand that I or the Colorado 
Board of Examiners in any way look unfavorably upon the 
medical schools of the state, or question the ability of the ma- 
jority of their professors, because we are glad to say that they 
all conform to the rules of the A. A.-M. C, and their diplomas 
are recognized by the board on an equality with the eastern 
universities. Further, that in their numerical surplus of profes- 
sors they have teaching talent sufficient to amply fill the chairs 
with men that would form a faculty for each school comparing 
well with any in the United States.* 

IMPORTANCE OF GUARDING THE DOORS OF MEDICAL EDUCATION, 

AS WELL AS THOSE TO PRACTICE. 

Interlaced with this greed for professional honors is asso- 
ciated the evil of many faculties allowing the matriculation as 
students of medicine those whose preparatory education is de- 
plorably deficient. Some of these same professors upbraid the 
members of license boards for not being more strict and clamor 
for the exclusion of all applicants who cannot pass technical 
examinations, irrespective perhaps of years of practical experi- 
ence, claiming that by such action they are doing their duty in 
trying to raise the standard of the profession. "Consistency 
thou art a jewel." "The echo answers, 'why?' " Simply because 
to keep in motion the frail machinery of their one-horse college 
they must have the fees from the students, good, bad or in- 
different. 

To prevent the matriculation of the insufficiently educated, 
the most potent etiological factor in our present low average 
educational standard of the medical profession, the control of 
matriculation should be in the hands of disinterested parties. 
Would it not be well to place it in charge of the state superin- 
tendent of public instruction, assisted by a board, properly se- 
lected, so that none of its members would have any interest 

*Since writing the above two of the leading Colorado schools have com- 
bined, which the writer is very glad to see. It is to be hoped that this union 
will not only cause to be buried much of the ridiculous partisanship that has 
existed heretofore, but that, in re-organizing the faculty for the combined 
school, ability as a teacher will be the paramount point to be considered in the 
selection of each member thereof. 
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other than to see that no student was allowed to matriculate 
unless he or she were possessed of sufficient education to take up 
and bear the heavy burden of a medical course? Further, those 
in charge of matriculation, as well as medical faculties granting 
the degree of doctor of medicine, if they do their duty, and de- 
sire to elevate the honored position, social and professional, of 
the craft, should pay more attention to the moral fiber of those 
aspiring to and receiving the medical degree. Were they all 
gentlemen, there would be no need of a code of ethics, and the 
state, would not have to enact laws for the protection of the 
public against the charlatan. But, alas ! 'twas not decreed so to 
be, and much care should be exercised at every point to keep out 
those whose moral, as well as professional qualifications are cal- 
culated to lower the standard. A doctor, dishonest or immoral, 
even though scientifically qualified, cannot do good work. Dis- 
honest in one, dishonest in all. 

In addition to such precaution as to matriculation, the pro- 
fession should see that no new medical school is granted a 
charter unless the one reason justifying the creation of such be 
shown to exist beyond the question of a doubt. That is, is such 
school needed? And then, not until those desiring the school 
and charter offer double assurance of their financial backing and 
ability to secure a competent corps of teachers, not would-be 
professors. 

FORMATION OF BOARDS. 

Guard the output of medical schools well as you may, with 
the strongest determination to let none pass who are not duly and 
truly prepared, with our present number of schools not in good 
standing, it is necessary that the second door to practice must 
be watched by the state license boards. To make their work 
most effective, the selection of the members thereof is most im- 
portant. The appointment of each and every member should 
depend on three things. 

First : Is he competent and of judiciary caliber ? 

Second : Is he willing to make the sacrifice of time neces- 
sary to do his duty in the work? 
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Third : If he does not devote the necessary time to the 
position, will he resign in favor of some one who will? 

In those states where the statute requires an examination 
on materia medica and therapeutics, a certain amount of trouble 
has arisen on account of fear that members of examining boards 
who happen to be graduates of different schools of medicine 
from an applicant, could or would not deal justly with him on 
these subjects. To prevent such possible injustice the legislatures 
in some of those states have enacted laws creating separate boards 
representing the different schools, to pass upon and examine 
the credentials of the applicants of their respective schools. This 
is unfortunate, because it only acts as an unnecessary influence 
to keep up the ridiculous divisions of the medical fraternity in 
the many pathies of to-day* which our legal brethren continually 
flauilt in our faces when we ask that they help us in passing laws 
regulating the practice of medicine. I am glad to say, however, 
that the better educated element in all schools are fast casting 
aside their prejudices as to isms, and are willing to grant a mem- 
ber of the fraternity, be he from a different school, the just privi- 
lege of having his own therapeutical belief, and honor him as a 
gentleman and scholar so long as he has mastered the branches 
of medicine upon which none disagree. 

The legislature of this state most wisely solved. the prob- 
lem of possible injustice to applicants from the different schools 
by providing for a composite board, and excluding the branches 
of materia medica and therapeutics, which leaves only anatomy, 
pathology, chemistry, physiology, surgery, obstetrics and practice, 
branches of medicine upon the principles of which none disagree, 
yet with which we can easily discover the qualification of an 
applicant. This provision of the Colorado statute has proven 
most satisfactory, as it has prevented absolutely any friction 
between members of the board holding different views on materia 
medica and therapeutics. It is to be presumed the framers oi 
this section of our statute felt that such would be the case, and 
that if an applicant were well posted in the branches specified 
the public could afford to trust to his ability for the scientific 
administration of the proper remedy, according to his individual 
belief, be it the infinitesimal Hahnemannian pellet, the heroic and 
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nauseating dose of the poly-pharmacist, the subtle, unseeable 
electric current, the occult ether wave of the clairvoyant, the 
suggestion of the hypnotist, or the life liberating touch of the 
leg-pulling osteopath. By such arrangement the spirit of fairness 
to all was evidently intended, and those clamoring for recognition 
outside of the Colorado statute as practitioners of new schools 
have no just ground for so doing. 

There is not a state in the Union where a new ism has a 
better opportunity to start, and have a legal standing, so long as 
its disciples give evidence of knowledge of the fundamental sci- 
entific branches qualifying them to recognize and differentiate 
disease. No school of medicine should object to such liberality 
on the part of the state. Any one that is not ready and willing to 
stand or fall upon the practical trial of the merits of his system, 
acknowledges inferiority, and is seeking class legislation. 

OBSTACLES PREVENTING PROPER ENFORCEMENT OF THE COLO- 
RADO LAW. 

I have already pointed out two good features of the Colo- 
rado law, i. e., that of the power granted the board in recognizing 
diplomas from reputable schools, and that of restricting examina- 
tions to those branches upon which all schools agree. I wish to 
add further that after careful comparison with othef statutes, 
its constitutionality cannot be questioned. 

Now, as to its defective points. Chief of these is the failure 
to define in explicit terms what constitutes the practice of medi- 
cine. The intent of the framers of the statute could not have 
had any other idea than to have used the word "medicine" in 
the broad sense of the healing art, or, as given in the Century 
dictionary, "The art of preventing, curing of alleviating diseases, 
and remedying as far as possible the results of violence or 
accident." 

The host of unlicensed, hence illegal practitioners in this 
state to-day, are standing on the flimsy ground that so long as 
they refrain from the internal use of drugs they are not prac- 
ticing medicine. I am sorry to say that one of our most learned 
judges has coincided with their interpretation of the words as 
used in the statute. Upon the construction of this part of the 
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law, viz., what constitutes the practice of medicine, depends the 
worth of the entire statute. I am confident that cases now in 
process of prosecution in Colorado will further fortify the in- 
terpretation we, the examining board, place upon it, as does the 
decision of the Supreme Court of Colorado in the case of Harding 
vs. The People, (Colo.) 15 Pac, 727, and that is, in the broad 
sense as defined in the Century and other standard dictionaries; 
or, as I often express it, that any one is engaged in the practice 
of medicine within the meaning of our statute whenever they 
publicly or privately profess ability to recognize and differentiate 
disease and diseased conditions, and maintain quarters for the 
reception, examination and treatment of the sick or injured, ir- 
respective of school or pathy. 

The decision of the case of Bragg vs. People* (now pending 
before the Supreme Court of Alabama, a state whose statute is 
almost identical with that of Colorado), will have great influence 
upon those in process of prosecution here. 

It is to be hoped that the lower court will be sustained,t 
because if the broad definition of the word "medicine" is not 
that intended when used in our statute, the sooner known the 
better. If the narrow one of the internal administration of drugs 
is proper, we will have to go still further and ask our learned 
courts to define the word "drug." What one may consider a 
drug another may call inert or even food. Take, for instance, 
the thirtieth potency of carbo lignis of our homeopathic friends. 
The butcher who feeds it to his hogs by the pound to remove 
intestinal gas preparatory to slaughter, would hardly consider 
charcoal a drug. Further, were this definition accepted as cor- 
rect it would not be long until nothing would be considered drugs 
excepting the virulent poisons. 

Upon the claim of ability to diagnose and differentiate 
disease must hinge, to a large degree, the definition of what rs 



*I take pleasure in referring those who are interested in this special part 
of the problem to the able brief and argument of Messrs. Cabaniss and Weak- 
ley of Birmingham, Ala., filed in the above case. 



fThe Supreme Court has since affirmed the decision of the lower court. 
The opinion handed down by Justice Tyson is one of the most comprehensive 
ever written, and should and probably will be followed. 
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meant by practice of medicine, irrespective of the method or sys- 
tem of treatment, internal, external, absent or otherwise. Further, 
until the courts rule on the construction of the present statutes, 
it is folly to draft new ones. However, the position held by the 
board relative to the proper definition of what constitutes the 
practice of medicine, I think, should be considered as correct 
and settled in this state by the Supreme Court decision in the 
Harding case just mentioned, and in which the court said : "The 
evidence showed that the defendant was engaged in the practice 
of medicine by the administration of electricity as a rem- 
edial agent." 

One great cause of failure of our statute to accomplish the 
evident intent of the legislature is that many of our courts con- 
sider the act a penal law, and being such they must construe it 
with a strictness that renders it inoperative. 

However, the opinion handed down in the case of Taylor 
vs. United States, 3 How., 210, should cause the lower courts 
to construe the medical laws as remedial and not penal statutes, 
which, for reasons not necessary to discuss, have to be construed 
in justice to the accused in strict accordance with the language 
used. In the case cited Justice Story says : 

"In one sense every law imposing a penalty or forfeiture 
may be deemed a penal law. In another sense, such laws are 
often deemed, and truly deserve to be called, remedial. The 
judge was therefore strictly accurate when he stated 'that it 
must not be understood that every law which imposes a penalty 
is, therefore legally speaking, a penal law; that is, a law which 
is to be construed with great strictness in favor of the defendant. 
Laws enacted for the prevention of fraud, for the suppression of 
a public wrong, or to effect a public good, are not, in the strict 
sense, penal acts, although they may inflict a penalty for violating 
them. * * * It is in this light I view the revenue laws, and 
I would construe them so as to most effectually accomplish the 
intention of the legislature in passing them.' This is the en- 
lightened and reasonable rule by which the act we are considering 
is to be interpreted." 

The necessity of further verifying the board's interpreta- 
tion of the law as to what constitutes the practice of medicine, 
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and whether the statute should be construed as remedial or penal 
is self-evident, and I think of more importance than the enactment 
of any hoped for improved laws, because, upon these points de- 
pend, to a great extent, the effectiveness not only of the present, 
but of any future act regulating the practice of medicine. 

One of the greatest difficulties with which the board is con- 
fronted in prosecuting the horde of illegal practitioners in this 
state is that of securing competent witnesses. Most of those 
who have been the unfortunate dupes of such charlatans are not 
willing to give further publicity of their real or imaginary ail- 
ments by testifying, preferring to suffer their impositions as 
poorer but wiser men, rather than enjoy sweet revenge, which 
in itself is hardly commendable, yet when it would result in 
the protection of other innocents, is perfectly justifiable. A simi- 
lar reticence on the part of the profession to assist the board in 
securing witnesses exists to a remarkable degree. This is due to 
their fear of being looked upon as detectives, and to the often and 
justifiable danger of a doctor becoming engaged in a dispute that 
might be detrimental to his individual practice. However, with- 
out the aid of the profession the board cannot do its work ef- 
ficiently, and it is to be hoped that in future the Colorado board 
will receive more assistance from the profession than it has in 
the past. 

Another, in fact, the greatest obstacle in the way of en- 
forcing the medical law, or amending the same, is the disrepu- 
table position taken by the public press, in which they resort to 
the unjust and scandalous means of attacking the license board 
as the tool of a would-be medical monopoly. So preposterous an 
injustice needs no refutation among the intelligent classes, but 
it has an immense influence with others and becomes diabolical 
when we consider the unfair advantage the press has over the 
profession. It is like a battle between two armies, one supplied 
with superior ordnance without ammunition, while the opposing 
force has an inexhaustible supply of the latter, although their 
arms are of obsolete pattern. The free use of gunpowder has 
its influence, and has won many a battle by impressing the enemy 
with its probable slaying power. Of such nature are the volleys 
of the press in their opposition to legal registration of practition- 
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ers of medicine. It is not difficult to see the real cause of this 
unpardonable action of the press. In 1901 the four leading news- 
papers of Denver received in the neighborhood of $72,000.00 
for advertisements from the advertising and illegal practitioners 
of that city. It is simply to retain this source of revenue that the 
press takes the stand it does, but in so doing it certainly is not 
consistent with its managers' claim to morality and integrity as 
gentlemen and justice-loving citizens. 

I venture to say that if any daily paper in Colorado would 
refuse the disgraceful and indecent advertisements that they 
feel, from a business point of view, they are compelled to accept, 
and champion the cause of decency and morality in such matters, 
those in the control of such papers would be agreeably surprised 
at its increase in circulation to that point which would more 
than offset the loss of the indecent advertising matter, to say 
nothing of having its former space left for some legitimate use. 
Not a man of the medical profession in this state but what would 
gladly subscribe for such a paper, and go further and induce 
his patients to do likewise. The silent influence of the medical 
profession, they and others underestimate. 

The recent failure of a certain political aspirant to reach 
his goal is clear in the memory of all within the sound of my 
voice. We furthermore know that it was because he unwisely 
catered to the newspapers and their supposed following, in their 
fight against our attempt to improve medical registration, by 
giving vent to his inexhaustible sarcasm in a pusillanimous tirade 
against legitimate medicine, and not the simple vetoing of the bill, 
as the press was wont to claim. In the performance of that act 
we all know he had a perfect right, and furthermore, that if in 
so doing he thought the law unjust, he did his duty. How- 
ever, the error of going out of his way to scandalize the medical 
profession, as an argument to justify the veto, was a sad one — 
one that brought fruit least expected. The very people that 
urged him on in the act used the support thereby gained to defeat 
him in his senatorial aspirations, which, with the influence of 
the medical profession added, was successful. We are all human, 
hence liable to err, and I do not recall the foregoing to make 
Ex-Governor Thomas enemies, but I cannot refrain from citing 
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the incident to remind the profession of their powerful though 
silent influence in public affairs, and as a caution to those who, 
in future, might be foolish enough in their career to underesti- 
mate it and fall into committing, a similar mistake. 

DEFECTS OF THE COLORADO STATUTE. 

I have already mentioned the defective revocation clause 
of our statute and suggested the good that would be achieved by 
the substitution of one similar to that of the Washington, D. 
C, law. 

The obsolete section known as the "ten-year clause," which 
was inserted in the original act, and so worded as to prevent the 
statute from being retroactive, but later on juggled with and 
made to read so as to let in any one who could bring up satis- 
factory proof of ten years' practice in any country, should be 
repealed. However, with the present board ruling, it does not 
amount to much. At the same time, having served its purpose, 
it is of no further use. Another defective point in our law is the 
ambiguity of Section 3559, relative to the maintenance of the 
board. As it now stands it necessitates the secretary bearing the 
expenses thereof out of his own pocket until reimbursed by the 
legislature, unless the state authorities construe the statute that 
this section was not intended to apply when the fees received by 
the board are in excess of its expenses. Further, the vast increase 
in the labor and expenses of properly maintaining the board 
should be met with an increase in the size of the fees. That of 
registration by diploma should be $10.00, and the fee for ex- 
amination $20.00 or $25.00. 

There are other minor points which would render the law 
more efficient, but with the correction of those already mentioned 
I do not think any state would have any more just, constitutional 
and practical registration act. 

In conclusion, I cannot too strongly express that after 
a most careful study of the whole question of medical legislation, 
that what we need most is the enforcement and proper interpre- 
tation of our present laws rather than the spending of time and 
labor in securing new ones with the hope of accomplishing that 
which we desire, and which is, first and foremost, for the pro- 
tection of the public against ignorance and incompetency; and 
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indirectly, to raise the average standard of the medical profession 
to that point, scientifically and morally, where any member 
thereof can look with pride. The most ideal statute possible to 
draft would amount to naught unless some attempt is made to 
enforce it. 

These, ladies and gentlemen, are my views of the situation ; 
and I ask the profession of Colorado to give me their undivided 
support in trying to work improvement along such lines, not- 
withstanding the fact that some of you no doubt disagree with 
me. However, I do not think it asking too much when three 
vain attempts have been made to accomplish good by the enact- 
ment of new laws, while, if the same efforts had been made in 
amending* and enforcing the present one, we would have made 
great progress towards the coveted goal of the proper regulation 
of the practice of medicine. 



DISCUSSION. 

Dr. Leonard Freeman: I have listened to the greater part 
of this carefully prepared paper, and it certainly contains very 
many points of interest and instruction. The author has gone 
out of his way considerably to attack the medical colleges of this 
part of the country, and, as one of the so-called "professors," 
I wish to speak a word in their favor. These medical colleges 
stand, I can say, on an equal footing with some of the best col- 
leges in the United States. They are not large. They contain 
a good many professors to be sure; but they have done good 
and conscientious work throughout a great number of years. 
They have turned out men who occupy honorable positions here 
in Colorado in the medical profession. Some of these men have 
done just as good work as those who have been educated in 
eastern medical colleges; and it is not fair for any man to get 
up here in this society, in this State Medical Society, and speak 
the words Dr. Van Meter has spoken about our medical colleges, 
and I feel very deeply on the subject. As to the number of pro- 
fessors, there are a good many, to be sure. Some of them may 
possibly have joined the medical colleges for the purpose of hav- 
ing their names printed as professors. The majority of them 
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did not do so by any manner of means. They joined these medi- 
cal colleges because they wished to become active men in the pro- 
fession — because they wanted to use every faculty that they had 
to use — because they recognized that it was useful to them and 
useful to the community to study medical subjects thoroughly 
and to try to teach them to others. Such criticism as has been 
given these colleges would come very much better from a man 
who is a teacher in one of the colleges than from one who is not 
a teacher. 

Dr. Van Meter: I did not wish to reply so soon on this 
question. I want a little more discussion to come up. Dr. Free- 
man entirely misunderstands my statement in that paper. There 
is nothing stated in the paper in respect to the Denver colleges. 
I recognize that the Gross Medical College and the University 
of Denver have some of the best talent in the United States, and 
I don't want your statements to go on record in thissociety. 

Dr.Fre&man: Neither do I want yours. 

Dr. Van Meter: I spoke of colleges in general, and I don't 
wish you to take what I said to heart in your school or to any 
school in Colorado. 

Dr. Freeman: Then you will have to change your paper. 

Dr. Van Meter: No, I think if you will read it you will 
see it is different from what you infer. I said nothing against 
the schools whatever. We recognize both schools as schools of 
reputation. Your remarks are not just. 
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OCULAR MANIFESTATIONS OF SYPHILIS. 



BY GEORGE F. LIBBY, M. D., COLORADO SPRINGS, COLO. 



The object of this paper is to call the general practitioner's 
attention to eye affections preceding, associated with or following 
the constitutional infection of syphilis. The writer is especially 
led to do this because of the insidiousness which frequently marks 
the invasion of the ocular tissues, and the great damage that 
may be done before the involvement of the eye or its appendages 
is realized. Most attention is paid to the anterior part of the 
eye and its appendages because they are more accessible, and 
permit of inspection and treatment without special appliances 
such as oculists only have and use, as a rule. 

Syphilitic manifestations in the eyelids are somewhat rare. 
However, primary ulcers and also secondary and tertiary lesions 
occur here. Both soft and hard chancres are found on the skin 
of the lids. The latter has the characteristic indurated base, and 
is usually followed by the signs of the secondary stage of syphilis, 
while the former is an ulcer with ragged edges, and shows a 
tendency to spread. 

Quite often the lids and adjacent skin are the seat of 
secondary eruptions. Occasionally ulcers and gummata appear 
during the tertiary stage, often resembling meibomian cysts in 
appearance. Of inflammation of the lid proper, syphilitic 
tarsitis is the most usual form. It is shown by a considerable 
thickening of the eyelids, sometimes with entropion or ectropion 
and loss of lashes, giving an altogether unpleasant appearance. 
This affection usually occurs in the tertiary stage, and is likely 
to become .gummatous. 

Hypertrophy of the lachrymal gland and stricture of the 
nasal duct may be of syphilitic origin ; and gumma has been ob 
served in both sac and duct. 
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Syphilis may cause paralysis of one, several or all of the 
external or internal eye muscles. Paralysis of the external rectus 
is the most frequent and noticeable muscular affection due to this 
cause, and is associated with the tertiary period. 

The conjunctiva may be affected by either chancre, papular 
or nodular syphilides, copper-colored spots, mucous patches or 
gummata. Chancre appears most often on the palpebral con- 
junctiva, near the lid margin. It presents a small, circular, red 
elevation, usually with a shallow ulcer at the top and a gray base. 
If it occurs at the retrotarsal fold or on the ocular conjunctiva, 
the base of the chancre is indurated. Grouped papular syphilides 
are rare, and accompany the same affection of the eyelids and 
face. Copper-colored spots are even more infrequent, and also 
are associated with the same discoloration on adjacent skin. 
Mucous patches are more common, and not unlike those of othej; 
mucous membranes. They are slightly raised, with a gray, even 
surface, and often have a border of injected mucous membrane. 
Drops of dirty serous secretion, standing on these mucous 
patches, form a most dangerous product of syphilis. Gummata 
of the conjunctiva of the lid are extremely rare, and appear as 
small, discrete swellings the size of a pea. Gummy tumor of the 
episcleral and conjunctival tissue is sometimes seen. The growth 
is raised and soft, and sometimes causes sloughs. The action oi 
antisyphilitic remedies upon it differentiates gumma from sar- 
coma. Nodular syphilides occur in the late stage of the disease, 
sometimes producing conjunctival ulcers which are followed by 
extensive sloughs. 

In the conjunctival manifestations of syphilis the pre- 
auricular and cervical glands are more or less enlarged. Pain 
is not a noticeable feature. If the etiology is recognized and 
treatment promptly begun, the prognosis of all syphilitic affec- 
tions of the conjunctiva is favorable, as the condition usually 
responds well to treatment. 

In its secondary stage syphilis shows a marked selective 
action for the iris; while in its tertiary manifestations the same 
may be said of the ciliary body. 

Hereditary syphilis manifests itself in iritis, often associ- 
ated with interstitial keratitis, and is generally seen only in early 
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childhood and youth. Cyclitis may be associated with iritis ; but 
this is not usually the case. Barring traumatism, inherited 
syphilis is almost always the cause of iritis in children; and the 
inflammation may travel backward, affecting retina, choroid and 
optic nerve. This form of iritis is very apt to recur. Acquired 
syphilis is the cause of fully one-half the cases of iritis seen in 
adults. Again, in over half these cases both eyes are affected. 
Nettleship says, "Symmetrical in two-thirds of the cases, but 
asymmetry is common." The disease is not liable to recur if 
properly treated; still, improvement or apparent cure locally, 
before the constitutional eradication of the disease, is sometimes 
followed by distressing and serious relapses. 

Syphilitic iritis in adults is often insidious in its onset. 
Hyperaemia, pericorneal injection, and even posterior synechiae 
may develop, giving no special discomfort or alarm to patient. 
It is only when peri-orbital pain or dimjness of vision supervenes 
that relief is sought. In other cases the congestion, photophobia, 
lachrymation and pain develop quickly and are most troublesome. 
Hypopion sometimes occurs, the character of the onset of iritis 
bearing no relation to this complication. Syphilitic iritis belongs 
to the secondary stage, and is almost always plastic, the adhesions 
between iris and capsule being tougher than in iritis from other 
causes. It is marked by red, reddish yellow or reddish gray 
nodules, either at pupillary or ciliary margin, never in the zone 
of iris between. They may be lost sight of at the ciliary margin 
and yet exist. They sometimes break down or may be absorbed 
without suppurating, under anti-syphilitic treatment; but, in 
either event, they are apt to cause atrophic spots in the iris. In 
their place there may be only swelling of the pupillary margin 
or broad posterior synechiae which do not yield to atropine. The 
papules or nodules usually appear during the secondary, or papu- 
lar, stage of syphilis, following the first eruptions on skin or 
mucous membrane, within first or second year after the disease 
is acquired. This association makes the question of diagnosis 
easy. Again, syphilitic iritis may present no characteristic 
marks. The diagnosis can then only be established through well 
marked symptoms or by the favorable action of anti-syphilitic 
remedies. The ability to take large doses of iodides and mer- 
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curials' has always seemed to me very suggestive, at least, of 
syphilitic taint. 

In the tertiary stage of syphilis, iritis is rather rare, except 
as associated with cyclitis. It is, however, in this stage that the 
ciliary body is especially liable to attack. The distinctive symp- 
toms of specific cyclitis as differentiated from specific iritis are 
exquisite tenderness over the ciliary region, generally more pro- 
nounced over a localized but ever-changing area, and keratitis 
punctata. The latter symptoms, with increased tension, are char- 
acteristic of serous cyclitis. Gumma is more frequent in the 
ciliary body than in the iris; and when it does occur it is very 
serious. While absorption may be complete and speedy, at times 
a gumma may cause exudate into the vitreous, and resulting 
shrinking of that body and detachment of the retina ; or it may 
burst through the cornea or sclera, causing great damage; or 
it may cause suppuration and loss of the eye. 

There is no disease of the lens which may properly be 
termed syphilitic; but both acquired and inherited syphilis, es- 
pecially the latter, undoubtedly contributes to cataract, either 
through inflammation of adjoining structures or impairment of 
general nutrition. 

Vitreous opacities, from fine dust to large flakes, always 
should suggest syphilis as their cause. They may be movable 
or fixed, and are as readily seen and located by the patient as by 
the oculist. 

Syphilitic retinitis may exist by itself, but it is usually as- 
sociated with choroditis. It shows a tendency to circumscribed 
oedemas, particularly about the optic disk and macula. At the 
same time a diffuse exudation obscures all the details of the 
fundus, rendering the outlines of the disk and the course of the 
vessels indistinct, and causing the disk to be red and hazy at 
first, and later to assume the dirty white color of beginning 
atrophy of the optic nerve. When the choroid is involved it is 
shown by spots or areas of infiltration, which are later on 
marked by atrophic and pigmentary changes. Syphilitic retinitis 
may result from the congenital or acquired form of the disease. 
In the acquired type it appears from six months to two years 
after infection. Alexander states that it is found in about 8 
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per cent, of the cases. One eye only may be affected, but usually 
both are involved. Retinal haemorrhages are rare. 

The most common cause of choroiditis is hereditary or 
acquired syphilis. Small spots or large areas about the macula 
or optic disk may be affected; or only the periphery of the 
choroid may show involvement. Wherever located, atrophy of 
the choroid and overlying retina occurs, showing white sclerotic 
coat with border of pigment. General involvement of* the 
choroid occurs only in cases of many years' standing. 

Syphilis may attack the optic nerve directly or by pressure 
of a gumma on the nerve, chiasma or tracts. In the former case 
intra-ocular or retro-bulbar neuritis could occur, while in the 
latter, choked disk of one or both eyes would be the probable 
result of the pressure. Optic atrophy is especially apt to follow 
syphilitic chorio-retinitis. 

It has been well said in general therapeutics: "Treat the 
patient, not the disease." This applies in treating the victim 
of syphilis as well as other diseases. If the patient is well nour- 
ished and strong, my plan of treatment is mercury by inunction, 
followed by or combined with iodide of sodium, occasionally pilo- 
carpine, hot baths, cod liver oil, good food, fresh air, abundant 
pure water and well-regulated habits of life, including plenty 
of sleep. If, on the other hand, the general condition is one of 
debility, emaciation and anaemia, my first consideration is to build 
up by means of such tonics as iron, quinine, strychnine and the 
hypophosphites, in addition to the above dietetic and hygienic 
treatment; then to employ antisyphilitic remedies cautiously and 
only to the point of tolerance. Unless the so-called specific treat- 
ment is beneficial, its use should be stopped. In brief, atropine 
and mild antiseptics are the most generally useful drugs, locally, 
in the treatment of the ocular manifestations of syphilis. 
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CONSERVATIVE SURGERY OF THE HANDS AND 

FEET. 



BY W. L. DORLAND, M. D., PUEBLO, COLO. 



In all the domain of modern surgery, no branch of the art 
is of more practical importance than that pertaining to the feet 
and hands. 

Locomotion and prehension are the primary faculties of 
man, and the art of preserving these to him throughout the vicis- 
situdes of life forms the most practical and valuable side of the 
every-day life of the surgeon. 

To those of us who remember the latter days of what we 
may call the septic regime, the advancement in this line of 
surgery is fully as marvelous as that pertaining to the abdomen 
and brain. 

A typical instance of this difference may be recalled in the 
management of a compound cominuted fracture of the ankle joint 
at the present time contrasted with that of twenty years ago. 
We are boldly conservative to-day, and we can afford to be, 
standing on the sure rock of asepsis. Formerly we made haste 
to trim up the mangled hand or foot, which was never given the 
benefit of a single doubt as to its integrity. Why? We were 
afraid of gangrene. Now we can afford to wait till the doubtful 
structures declare for themselves whether their destruction is 
complete, or whether there remains yet a little circulatory life 
which will develop itself to restoration of a far greater area of 
functional usefulness in the injured extremity. Every surgeon 
can recollect instances of this, and the deep impression received 
at the time of the recuperative powers of nature when unimpeded. 

In the anatomy of the hands and feet we find the skin and 
underlying tissues of great vascularity, well supplied with nerves 
and the possibility of quick repair. In the crushing wounds so 
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common in these machinery days, we often find an extremity 
which at first glance seems to present a mass of mangled tissue 
demanding immediate amputation, will after the most careful 
cleansing and sterilizing, present in twenty-four hours a much 
more hopeful appearance, so that from the mangled mass one 
may save a far larger portion of the function of the member, 
and add materially to the usefulness and happiness of its owner. 
I have seen conservative surgery of this kind meet with 
results in the way of repair and restoration of function that were 
almost incredible. Asepsis is the key-note of this treatment, and 
the key-note of success. Every particle of dirt must be removed. 
In the injuries received from machinery, the wounds are usually 
contaminated with dirt-laden oil. Gasoline is a good detergent 
in these cases, as it dissolves or emulsifies the oil, which can then 
be more readily removed with ethereal soap. All skin is to be 
scrubbed with aseptic brush and soap. All the ragged frag- 
ments of skin hanging about should be carefully sterilized and 
stitched into place with silk-worm, gut, with a considerable de- 
gree of tension if necessary, even after the portions of musCular 
tissues underneath it which are so filled with dirt as to be im- 
possible to clean have been clipped away. Cut fingers hanging 
even by smallest fragments should be sutured together, cut ends 
of tendons when identified should be sutured together also with 
fine catgut. After stitching into place, the tension of the skin 
may be so obvious as to require a number of small incisions at 
irregular intervals over it, each some three-fourths of an inch 
in length, which spread open and lessen the tension of the tightly 
stretched skin. Strips of gauze should be distributed at places 
suitable for free drainage everywhere, especially in the vicinity 
of the deeper portions of the wounded surface. The dressings 
of strilized gauze must be moist, and changed much more fre- 
quently than those used in the primarily clean wounds of aseptic 
surgery. Aseptic solutions must be used most freely, and at 
every one of the many dressings possibly required, the most 
scrupulous sterilization of the field of operation, as well as the 
hands of the operator must be maintained. After the lapse of 
time sufficient for the development of sepsis, possibly in any 
interstice of the healing tissues, the solutions may be made more 
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antiseptic. I have used a solution of acetate of aluminum in 
these cases with satisfaction, as it is non-poisonous, and can be 
used in any quantity. 

In cases without sepsis normal salt solution does as well. 
Splints are used, of all kinds, preferably the ever adaptable plaster 
of paris, and will probably be required to secure the immobility 
and comfort necessary in hand or foot. 

Should a toe or finger become shriveled and dead, owing 
to its loss of circulation, beyond repair, it can be trimmed out 
with scissors and forceps, the skin sutured over it, and the ef- 
forts to save the balance continued. Should the skin show en- 
tire absence of vitality in a few days, become livid and black 
on its entire surface, not merely the dry black spots here and 
there on its surface, which can be curetted away, and may fill 
up with granulations, but total loss of vitality in the anterior 
part of the foot, we have still in reserve the operations of Cho 
part, at the articulations of the astragalus and scaphoid inside 
and the os-calcis and cuboid on the outside of the foot, or that of 
Pyrogoff, consisting of exsection of the ankle joint, with partial 
section of the os-calcis, to fit the sawed ends of the tibia and 
fibula, wiring the edges of bones, and providing ample drainage. 
The Chopart, being lower, requires more skin-flap, which can 
be carefully estimated beforehand, and the flexor tendons sutured 
to the edges of the bones and the tendo achillis severed, to avoid 
retraction of the stump. The Pyrogoff, higher up with exsected 
ankle, gives ample flap, and the result is perfect, provided there 
is no constitutional defect in the subject. 

Should sepsis occur notwithstanding the greatest care, we 
may still retreat to the lower leg, and amputate at the junction of 
the middle with lower third. And here is where Mr. Charles 
Truax, the celebrated prothetist and limb maker, says we should 
have begun. 

This gentleman, an artist in the line of prothesis, tells us 
that his art has so improved in the past few years that all our 
Choparts, Pyrogoff s, Lis francs and their modifications are back 
numbers, and destined to the top shelves of desuetude. He says 
there are positively no chances to take. "Do your operation 
properly, amputate at lower mid-third, and in six weeks I will 
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send him back to his work with a foot and ankle that do not 
limp. Can you do that with a Chopart or a Pyrogoff? In the 
Chopart you have always a halting, uncertain gait. In the Pyro- 
goff a year at least of idleness and invalidism, with all that 
implies, to secure a more perfect foot for a laboring man, to be 
sure, but those in higher spheres of life demand a cosmetic ap- 
pliance that is never satisfactory, owing to the comparatively 
large area of skin to be covered tightly, and the close fit required 
to obtain the proper leverage, they are awkward and uncomfort- 
able at best, and not to be compared with the ease an$ comfort 
of an up-to-date prothetic appliance/ ' 

Mr. C. A. Marks of New York, whose courtesy I recently 
experienced there, and who probably makes more artificial limbs 
and prothetic appliances than any man in America, says : "Bring 
me anything, any kind of an amputation, and we can fit it." But 
when he shows you the foot you find it practically an aluminum 
laced boot, reaching nearly to the knee, with a rubber foot, light 
as a feather, ideally perfect for a winter climate; but for the 
tropics, or the torrid zone of a machine shop, the owner would 
most likely dispense with it and take to his stump. Mr. Marks 
also admits in his book on Prothesis that perspiration quickly 
destroys aluminum. 

The artificial legs now made for mid-leg stumps last for 
from five to twelve years, with an occasional small repair. Those 
for ankle or foot stumps average but two to four years, and are 
difficult to keep in repair. 

In the conservative surgery of the crushed hand, if at first 
unsuccessful in saving all the bruised tissues, we are to retreat 
up the hand, amputating and trimming, saving skin always to 
cover tissue, always dissecting out bone we are unable to cover ; 
saving any finger regardless of its future deformity. If we 
are fortunate in saving the thumb, we try to save a bearing for 
it in apposition on the palm. If even the thumb is hopeless, we 
attempt to preserve the carpus and some of its future function 
by stitching the opposing flexor and extensor tendons over it, 
that in the future some prothetic appliance may be fitted to it 
for flexion and extension. 

I hope I may be allowed to give the history of two typical 
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cases of this variety, in which the possessors of the hand and 
foot mentioned have reason to thank their very conservative 
treatment. 

Some seven years ago, D. C, an Italian, 32 years of age, 
a laborer with a construction outfit building a railroad in the 
mountains. He was densely stupid in many things, especially 
the force of blasting powder. After many retreats to a place 
of safety at the cry of fire, he conceived the idea that a nearby 
tree would be an equally safe place. He found himself obliged 
to put his arms about the tree to sustain himself, and when the 
blast went off his hands were both nearly destroyed at the wrists. 
One was amputated on the spot, and the other was wrapped up 
and sent down with him to Pueblob. It was septic enough when 
he arrived, and when I saw him, a few days after his arrival, it 
was about twice the size of a normal hand, distorted and mangled, 
with several septic foci discharging, fingers tightly swollen .and 
cold, the whole hand cold, and yet the bodily temperature was 
not so high as one would expect. I had been asked to see him 
with a view to amputation, but amputation of a man's only arm 
seemed such a revolting proposition to me that I advised the 
physician in charge to let him die first, meantime keep on trying 
to save it. We made many incisions to reduce tension, long 
incisions to bone extending from wrist to ends of fingers, pushed 
drainage gauze clear through hand in places, removing bits of 
necrosing bone, dressing the hand steadily every day, and keep- 
ing it soaked with solution acetate of aluminum. After two 
months of steady work of this kind, the hand was far on the 
road to recovery, and in four months he left the hospital to take- 
up residence with his friends. I met him at intervals afterward 
for a long time, and the joyous gratitude with which he would 
take off his hat to me with that very hand was the only pay I 
ever got in the case, except two or three years ago, I found that 
some one had set him up with a large piano hand-organ, which 
he plays about the country and makes a very good living. In 
fact I discovered him through his persistent playing day after 
day under my office windows. I probably hurt his feelings when 
I proposed that he take his organ to some other town. 

Edgar H., a lad of 12, while playing with some boys near 
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a switch engine, attempted to get upon the foot-board of the 
engine while in motion. In doing so he slipped and caught his 
foot in some way between the wheel of the tender and the rail 
and sustained a pretty bad crush. The right foot was split from 
a point between the second and third toes nearly to the heel 
underneath, and to a point about the middle of the instep to the 
dorsum. The skin was pretty well flayed from the dorsum and 
was cold and blue. There were fractures of two metatarsal 
bones. After thorough cleansing and trimming away the pulpi- 
fied muscular tissue between the approximating sides of the 
wound, but not sacrificing a bit of the skin, the wound was closed 
with deep silk-worm gut sutures on the sole, and when I essayed 
to approximate the edges of the cold blue skin over the top of 
the foot I was obliged to make tension that I had no idea the 
skin would stand for twenty- four hours. It became so very black 
in & few minutes that I felt obliged to lessen the tension by a 
number of buttonholes, which instantly spread widely and the 
skin shaded off to a lighter color. Almost contrary to expecta- 
tion the wound did extremely well under most careful daily 
dressing, in moist gauze and douching with normal salt solu- 
tion. The second toe died and was removed in about ten days. 
This accident occurred on the 4th of May last. The boy left 
the hospital on the 18th of the pfesent month, and has walked 
from his home to my office several times. 



DISCUSSION. 

Dr. Finney: The doctor's paper is of peculiar interest to us 
who are doing emergency surgery, especially in the railroad 
line, and I have listened to it with a great deal of interest. I 
have very little to add to it. I would simply emphasize the point 
which he has already made. If I were going to depend upon 
any one thing in the treatment of this class of wounds it would 
be the primary and absolute, as> nearly as possible cleansing the 
wound and its surroundings. In my experience, which has been 
considerable in this line of practice, I have learned to pin my 
faith almost entirely to the brush, soap and water for the final 
cleaning up of the wound. 
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Dr. Forhan: Occasionally objection is made to use of 
antiseptics. It may be old-fashioned, it may be unscientific, it 
may not be in exact accord with the admissions or the actions 
of some of the gentlemen in major or minor surgery, but my 
experience in their use has given me no reason for regret. Some 
time ago I treated a very bad case of compound comminuted 
fracture of the leg close to ankle which gave exceeding difficulty 
in coaptation. The patient being very uncleanly of person and 
home, I treated the case antiseptically as well as aseptically and 
believe that the good result was due to the former as much if 
not more than to the latter. In surgery of the extremities I 
almost daily have cases of crushed fingers or hands, ugly lacerated 
wounds into which are ground coal dust and oil, almost impos- 
sible to properly clean. I use antiseptics freely — use a dry dress- 
ing and wait for a few days before trimming up. It is marvelous 
at times to see the parts shape themselves as to utility and natural 
requirement. It is better to save a little tissue with loss of time 
to patient than to sacrifice even a small amount with a more 
shapely result with less loss of time. I think the advantage 
is to save in a lengthened period than it is to destroy and have a 
cleaner wound and a more shapely result in a shorter time. 

Dr. Stover: As to artificial limbs, we see in our medical 
journals pictures showing men with loss of anywhere from one 
to all four of their extremities performing all sorts of most 
hazardous occupations, walking tight ropes, acting as brakemen 
on the railroads, or digging in the garden, with a full set of 
artificial hands and feet, and all that sort of thing, and I would 
just like to say I have noticed on the streets the last two or three 
years a large -mmber of cripples using artificial limbs, and I 
believe that I can tell when he has an artificial leg as far as I 
can see him walk. I have never seen a case yet that had one 
of those artificial limbs that got along at all in the way that the 
manufacturer described. Now, of course it is possible that I 
cannot see the ones that have the perfect limbs, but I do not be- 
lieve there are very many of them that 'get the results that are 
stated. I would like to hear from some of the other men who 
know these cases, whether the manufatcurers can put on a limb, 
an artificial limb that is better than a deformed one. I used to 
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tell patients that manufacturers could make just as good an 
artificial foot as the one they were born with, and they didn't 
need to worry about saving pieces of a foot, but since I have 
been watching the artificial limb question I don't believe that 
any more. I don't believe I know of an artificial limb in exist- 
ence that is worth the trouble of carrying it around. 

Dr. Mid: In regard to that, I looked into that matter 
very thoroughly in preparing a paper upon amputation which 
I have not published. We have in this country manufacturers of 
artificial limbs who really can adapt these appliances to the con- 
ditions submitted to them with a great deal of facility, and the 
individual can receive the benefit that his physician can legiti- 
mately expect for him. These manufacturers have large estab- 
lishments usually and a good deal of money invested. The people 
whom you mention, Dr. Stover, are mostly people who are de- 
pendent on some local dealer, who cannot use the patents of the 
most useful limbs. The usual history of these cases is that they 
seek this dealer in artificial limbs before the stump should be 
fitted, and the contrivance is often ungainly, and when the stump 
shrinks, a misfit; the man having practically the peg-leg gait. 
With a short thigh stump, however, this gait can hardly be ob- 
viated. 

Dr. Whitehead: You gentlemen have heard my case of 
exhibits. The tenth exhibit, the last one, I saw that man walk- 
ing on the street twelve years after I operated on him, and he 
bragged that he could walk fifty miles. No one, I think, could 
tell that he had an artificial limb. He walked perfectly natural. 
And I have seen other instances which pleased me very much. 
So I think there has been a great advance made in this matter 
of fitting the limb, not only to the foot but to the hand. 

Dr. Dorland: Dr. Stover has started a little reminiscence 
in my mind. I have made considerable investigation of this 
matter lately on a trip to New York. I spent several hours about 
the establishment of A. A. Marks, and on the way home I spent 
several hours 'with Dr. Green, of Trueax, Green & Company, 
Chicago. But I recollect one case that I saw on Broadway, New 
York. The man went to the door, swung it open, walked out, 
just as nicely as I can walk this minute. Mr. Marks said to me, 
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"Did you notice that man's artificial limb?" "Why," I said, "do 
you mean to tell me that he wears an artificial leg?" I could not 
believe it, and I think it would have puzzzled the closest ob- 
server to have discovered it. Now, another case that I had a 
number of years ago in which, after working several months to 
save a partially amputated foot, I had to go above the ankle and 
amputate. I had, of course, to take great care of this stump 
from the start to provide him a good bearing end, and I sent him 
around to various places to investigate the leg business. The 
company for which he worked was very generous to him and 
offered to get him transportation anywhere. He went to a 
place, I think it was the second place he went to, to investigate, 
and told me that he had engaged a certain firm to make him an 
artificial leg. I said, "Why don't you go further. You did not 
go around. The company says they will send you to Chicago." 
"No," he said, "I am not going any further, if he can make me 
a leg like the one he has got that is all I want. 
What do you think I did? He was behind the counter 
when I went into the store, and the counter was about this 
high (indicating some three and a half feet), and he put his 
hands on the counter, jumped over it, and came down by my 
side. 'Why/ I said, 'you don't mean to tell me that you wear an 
artificial leg?' 'Yes, sir,' said the manufacturer, 'I will show it 
to you.' So he look off his leg and showed me the stump, which 
is just like mine. 'Well,' I said, 'you are the man for me." 
So he got his artificial leg and you can hardly see that he limps. 
Of course in the evening when he is tired — he runs a motor car, 
weighs about 190 pounds — in the evening you can see that he 
walks with a little limp. But in the morning when he starts off 
to work you can't tell from that man's back half a block away 
or any distance nearer that he had an artificial limb. I tell you 
the advance made in the fitting of artificial limbs to cripples is a 
wonderful thing, if any one will investigate it. 
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EIGHT COINCIDENT CASES OF ECTOPIC PREG- 
NANCY. 



BY HORACE G. WETHERILL, M. D., DENVER, COLO. 



During a period of a little more than eight months of the 
past year, I saw and operated upon eight cases of ectopic 
pregnancy. 

None of them were from" the service of any hospital or dis- 
pensary, all being private patients, seen with and operated for 
fellow practitioners, which makes their concurrence the more 
curious and remarkable, as the malady is generally regarded as 
rather rare, and its diagnosis and operative treatment an event of 
note in the experience of most surgeons. 

With one exception, all recovered, though the convalescence 
of two advanced cases was slow, and in one it was marked by 
many critical periods. 

For the purpose of this paper, it will not be necessary to 
state the cases in detail, but the interesting points of each 
may be cited. 

The series embraces periods of pregnancy from three weeks 
to six and one-half months, and presents all types of tubal abortion 
and rupture, including one case of that very rare form, intraliga- 
mentous rupture, which, owing to its advancement and the large 
size of the gestation sac and the clear and easy manner in which 
the tissues and their relations could be made out, was unquestion- 
ably properly identified. 

Intraligamentous rupture of a tubal pregnancy is conceded 
to be a very rare occurrence, and some gynecologists of wide ex- 
perience declare they have never seen such a case, or that but one 
or two such cases have been seen by them among relatively large 
numbers of operations for ectopic gestation. 

The small number of such cases recorded must be further 
diminished by the deduction of such as may not properly belong 
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in this class, for it is certain some of them have been erroneously 
so placed, encysted tubal abortions and rupture beneath adhesions 
being mistaken for the intraligamentous variety. 

The characteristics of an intraligamentous pregnancy, its 
appearance and relations when exposed by. abdominal section, 
must be exactly those of an intraligamentous cyst, with the oviduct 
lying over its dome, the round ligament just in front, the uterus 
pushed over to the opposite side and the leaflets of the broad liga- 
ment widely separated by the underlying mass. 

My case presented all of these features, and was verified by 
the findings of a previous posterior colpotomy which opened 
easily into the gestation sac close to that side of the uterus and 
did not enter the peritoneal cavity nor allow the blood and clots 
to escape into it as was proved by the abdominal section ; when 
the leaflets of the broad ligament were found to be widely apart 
at the base and the whole pelvis free from the least trace of blood 
or clots though quantities of both had been evacuated through 
the vagina. 

The condition of this patient previous to operation was so 
desperate that a most unfavorable prognosis was necessary and 
in consequence every possible precaution was observed to expedite 
the procedure and diminish shock. All the preparatory scrubbing 
was done before she came to the operating room, and the incision 
was made at once after she was on the table, the use of hot normal 
salt solution by hypodermoclysis being started at the same time 
at the suggestion of Dr. William P. Munn and under the special 
direction of Dr. A. K. Worthington, who gave his sole attention 
to this and the hypodermic stimulation. 

The tube, ovary and sack (folds of the broad ligament) 
were clamped and rapidly excised. The clamps were then re- 
moved, all bleeding points controlled and a large pack of washed 
out iodoform gauze was placed deeply in the pelvis to be drawn 
down into the vagina through the posterior colpotomy incision, 
thus providing drainage from the most dependent point, and mak- 
ing the closure of the abdominal incision possible. The abdominal 
cavity was filled with hot salt solution and the patient placed in 
a warm bed with her feet well elevated. She was at this time 
nearly pulseless, cold and clammy and breathing irregularly and 
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superficially. As a last resort the median basilic vein at the left 
elbow was opened and fourteen ounces of very hot salt solution 
were injected, with the happy effect of restoring her pulse, color 
and respiration, and though her recovery was extremely tedious 
and characterized by many crises, she had the good fortune to 
regain her previous excellent health. 

Many points in this case were most interesting, but two of 
them were so pronounced as to deserve special mention, as they 
should be remembered in connection with the differential diag- 
nosis of these interabdominal diseases. Both of the features were 
noted in some of the other cases in this series, and I have fre- 
quently observed them before, though prominence is not given 
them in the books treating of the subject. The first of these was 
the epigastric pain complained of by the patient, though the 
source of the pain was deep in the pelvis. In cases of appendi- 
citis, I have frequently noted that the first pain, and sometimes 
the only pain complained of by. the patient, is at the epigastrium, 
though, as in this case, the point of tenderness to pressure is over 
the seat of the disease, i. e., over the appendix, or tube, or in the 
vaginal vault. 

This is another evidence of the untrustworthiness of jjain 
alone as a guide to the location of disease, and a corroboration of 
the value of localized tenderness on pressure. 

The second point of diagnostic significance was the con- 
stant complaint of rectal tenesmus and desire to go to stool with- 
out being able to expel anything from the rectum, a symptom 
caused by the pressure of the mass of blood and clots about the 
rectum in Douglass' pouch. 

This symptom was noted in most of the other cases of this 
group, indeed, I believe in all of these advanced cases where con- 
siderable blood had accumulated. This is a very significant 
sign and one easily corroborated by vaginal and rectal examina- 
tions with the finger. 

These symptoms taken in conjunction with the irregular 
menstrual history, faintness, pallor, colicky pain, low temperature, 
often subnormal at first, and the early signs of pregnancy make a 
characteristic clinical picture that should never be mistaken. 

In two cases of this series the diagnosis was made by the 
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1. Vermiform appendix. 

2. Anterior wall (interior view) of the gestation sack, probe point 
protruding from the uterine end of the oviduct and eye from the oviduct 
at the point of rupture. The mass is made up of the anterior fold of the right 
broad ligament surmounted by the oviduct and traversed by the round liga- 
ment, the face being covered with smooth (normal) peritoneum. 

3. The fetus. Length when straight s'A inches. 
Illustration half normal size. 
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attending physician before I was called, though in each instance 
it was the first case of ectopic gastation he had ever seen, which 
is a remarkable tribute to the progress of medical science when 
we recall that less than a generation since the condition was seldom 
recognized by the most expert gynecologists, and a report of eight 
ca^es operated by one individual in eight months with seven re- 
coveries is a still greater triumph for modern methods of diag- 
nosis and treatment. 

The foetus, placenta, vermiform appendix and portions of 
the gestation sack from this patient are shown in the accompany- 
ing photograph. The foetus was at about the fourth month of 
gestation, and was about five inches in length, as may be seen by 
the tape. 

Another advanced case was operated upon November nth, 
the pregnancy dating from the menstrual period pf the previous 
May. The patient had felt life distinctly for nearly two months, 
she insists, and she is doubtless correct, as life is apt to be felt 
earlier and more vigorously when the foetus is outside the uterus. 
She was treated much as the first case had been, and ultimately 
made a perfect recovery. It is a remarkable coincidence that 
these two patients should have advanced ectopic pregnancies at 
the same time, one from May and the other from the June men- 
struation, the first being operated in November and the second in 
October; that they should live in adjoining houses and quite by 
accident occupy adjoining rooms at the same hospital, at the same 
time, and happily both make good recoveries in the face of most 
unfavorable conditions. 

The photograph shows the foetus (ten inches in length), 
placenta and portions of the gestation sack. The placenta was 
five inches in diameter, and was attached to the posterior face of 
the uterus and the left broad ligament. The head of the foetus 
lay at the very bottom of Douglass' pouch and crowded the uterus 
forward and upward out of the pelvis. A large aspirating needle, 
which had been thrust through the vaginal vault for diagnostic 
purposes, produced some queer cheesy looking material that 
proved very confusing till it was found that this was brain sub- 
stance, the needle having perforated the head of the foetus. 

The third advanced case died immediately on being returned 
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Fcetus, lo^i inches long when extended. 

Placenta and cord. Placenta 5 inches in diameter. 

Left tube. 

Right tube and portion of sack. 
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to bed after operation, the hemorrhage evidently being freshly 
started by the manipulation incident to the vaginal examination 
and incision, and before she could be turned on the table and the 
abdomen opened and the bleeding point grasped, she was so ex- 
sanguinated that she did not rally. This experience has been Sind 
shall be my last in the operative treatment of ectopic gestation by 
the vaginal route, for had I operated this case with the same detail 
and method followed in the others cited, i. e., by the abdominal 
route and with free use of normal salt solution, the result might 
have been different. 

The remaining five cases were in the earlier weeks of preg- 
nancy, one being a tubal abortion, one rupture of tube near the 
cormua with the expulsion of the unruptured amniotic sack con- 
taining a foetus less than half an inch in length. All made prompt 
and perfect recoveries. 

In three of the cases the gestation being in the right tube, 
the vermiform appendix was adherent to or involved in the in- 
flammatory mass and was removed along with the oviduct. 

The impressive features of this series of concurrent causes 
are mainly those of differential diagnosis and details of operative 
treatment. The diagnostic points have been referred to in suffi- 
cient detail and their importance will doubtless be conceded, for 
after all it is about the diagnosis of this condition that the greatest 
interest centers. 

In operative detail I have fixed. upon certain principles that 
now seem to me to be correct, and I am happy to be able to report 
most excellent results from their adoption. 

I. For reasons that seem quite sufficient, but chiefly be- 
cause of the impossibility of controlling hemorrhage, as in my 
fatal case, and dealing satisfactorily with adhesions and compli- 
cations, as in the adherent appendix cases, I operate all cases of 
ectopic pregnancy by the abdominal route. 

II. Irrigation of the abdominal cavity for the purpose of 
washing out clots and blood is unnecessary and undesirable; 
wiping and sponging is better. 

III. Hot salt solution, intravenously, by hypodermoclysis 
and in the abdominal cavitv for stimulation and to fill the de- 



43° DR - H - g. wetherill: 

pleted vessels is invaluable and" will do more to turn the scale in 
favor of a bloodless patient than any other single remedy. 

IV. I should prefer not to operate upon a patient in shock, 
i. e., with sub-normal temperature, leaky skin, pale face, sighing 
respiration and bad pulse. Wait — raise the foot of the bed — give 
morphine and atrophine, and perhaps strychnine and adrenalin 
chloride to promote quiet and stimulate gently and give water by 
mouth, rectum, hypodermoclysis or intravenously in small 
amounts. 

V. Operate when reaction has taken place. Have all 
ready for rapid work and maintenance of body heat, stimulation 
and salt infusion, etc. 

VI. Never drain for the sake of drainage simply. If there 
be uncontrollable oozing or damaged intestines which needs pro- 
tecting, or an infected area that may need a vent, pack with gauze 
and lead out through the vaginal vault, if practicable. 

VII. Use no salts or other purges for a week after opera- 
tion. Salts deplete and excite peristalsis — two things it is very 
desirable not to do. Use small and frequent enemas to procure 
rectal evacuations. 
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